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IMPORTANT 


It is now considered that ample time has been 


July 7, 1953 


allowed to dispose of original type Classic Teeth 
under the exchange system introduced a year 
and a half ago. 

Notice is therefore given that the existing 


exchange system will terminate on 


JULY, 1953 


if your teeth stocks include any of the original Classic Teeth (NOT inscribed on 
the backs of the mounts ‘‘ Made in England *’) this is the final opportunity to 
dispose of them. 


We would remind you that the exchange terms are : 


ANTERIORS: | Old tooth exchanged for each purchase of 3 New teeth. 
POSTERIORS: | Old tooth exchanged for each purchase of 7 New teeth. 


If present conditions do not justify immediate 
purchase of sufficient new teeth to clear old stock, 
most Dental Houses will be willing to receive 
your old stock en bloc and liquidate against 
future requirements. 


WHY NOT DO IT NOW? 


COTTRELL & CO. 


15-17 CHARLOTTE STREET, 
LANgham 5500 LONDON W .| ‘TEETH, RATH, LONDON’ 
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ight at the top! 


The anaesthetic chosen by Colonel Hunt’s British 
team that conquered Everest. 

Xylocaine, manufactured by Duncan, Flockhart & 
Co. Ltd., pioneer specialists in anaesthetics, is now 
available in packings and preparations suitable for 
all local anaesthetic techniques. 


STANDARD 
DENTAL CARTRIDGES 


Xylocaine Hydrochloride 2°, with Adrenaline 1-80,000. Boxes of 100, 45/- per box 
Obtainable from your usual dental supplier or direct: 


DUNCAN, FLOCKHART & CO. LTD. 


EDINBURGH, 104-8 Holyrood Road. LONDON, 155-7 Farringdon Road, E.C.1. 


*Regd. Trade Ma Vanufactured under Licence from A. B. Astra Sodertalje, Sweden. 
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An excellent job 


— but what will he say 
6 months from now? 


When his new dentures become stained, will he, through 
ignorance, clean them with a household scourer —and 
blame you because they no longer fit! 


Over three-quarters of a million people do use scourers 
for cleaning dentures. Over half of all denture wearers use 
makeshifts that cannot disinfect the denture or remove 
staining! They need your advice when dentures are new. 


Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too — because Steradent cleaning 
costs less than the commonly used makeshifts. 


WHAT STERADENT IS 
Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may 
steeped overnight, or for twenty minutes daily, and 
brushed when necessary. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAM iT 
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+ aes and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES ~-and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEMENTS 


iii 


Cheques and P.O. Orders should be made payable to the “ British 
Dental Association and crossed Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before publication date. Advertisements cannot be 

pted by t 1 ph 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers 
under Box Numbers cannot be accepted. 


FELLOWSHIPS 
ws Health Organisation Fellowships. A small number of 

FELLOWSHIPS is to be awarded in 1954 for study in 
European countries by the World Health Organisation to Registered 
Medical Practitioners, Dental Practitioners and State Registered 
Nurses of at least five years’ standing who are engaged in the Health 
Services, Medical Education or Medical Research in the United 
Kingdom. Fellowships will be of two kinds: (1) RESIDENT 
FELLOWSHIPS for a period which will not exceed four months; 
(2) TRAVELLING FELLOWSHIPS of shorter duration for 
senior persons holding responsible appointments. Applications 
giving full particulars of qualifications, experience, proposed pro- 
gramme and duration of study, and accompanied by the names of 
two referees, should be sent (a2) BY THOSE RESIDENT IN 
SCOTLAND to the Secretary, Department of Health for Scotland, 
St. Andrew’s House, Edinburgh, 1, and (6) BY OTHERS to the 
Secretary, Ministry of Health, Savile Row, W.1. Envelopes should 
be marked ‘‘ World Health Organisation Fellowships.’’ Applica- 
tions must be received on or before July 18, 1153. 


COURSE 

ASTMAN Dental Hospital and Institute of Dental Surgery, 

Gray’s Inn Road, W.C.1. DENTAL CHAIRSIDE ASSIST- 
ANTS’ COURSES, 1953-4. The next course will commence on 
September 14, 1953, and there is a limited number of vacancies for 
girls aged 17 to 26 with a General Certificate of Education. The 
course is non-residential and will be of one vear’s duration. A 
nominal salary will be paid. Further particulars and application 
forms obtainable from the Secretary and Finance Officer. The 
closing date for applications is July 18, 1953. 


PUBLIC APPOINTMENTS 

HE LONDON Hospital Dental School. Applications are 
invited for the post of full-time ASSISTANT in the Depart- 
ment of CONSERVATIVE DENTISTRY. Initial salary accord- 
ing to qualifications and experience on a scale £00/1,100 per annum, 
together with membership of the F.S.S.U. and family allowances of 
£50 per annum for each child. The appointment will be for one 
year renewable up to a maximum of three years in this grade. 
Applications (four copies) giving full particulars of previous 
experience and qualifications, together with the names of two 
referees, should be forwarded to the Secretary, The London Hospital 
Medical College, Turner Street, E.1, not later than fourteen days 

after the appearance of this advertisement. 


Om Regional Hospital Board. Applications are invited 
from Dental Practitioners for the whole-time post of ASSIST- 
ANT DENTAL SURGEON (in grade of S.H.D.O.) to the 
Department of Plastic Surgery and Jaw Injuries, Stoke Mandeville 
Hospital with duties in the associated hospitals of the area. A 
higher dental or medical qualification is desirable. The successful 
candidate will be required to reside in the area. Applications 
(10 copies) with names of 3 referees should reach the Secretary, 
Oxford Regional Hospital Board (from whom further particulars 
may be obtained), 43, Banbury Road, Oxford, by August 4. 


T= UNITED Liverpool Hospitals. (Revised Advertisement. 
: Appicetions are invited for a post of SENIOR REGISTRAR 
in DENTISTRY (ORTHODONTICS) for the period October 1, 
1953 to September 30, 1954. Annual re-appointment thereafter 
until completion of the normal period of training will be considered 
without need for further i ae Apply by July 18, 1953, on 
forms obtainable from the Secretary, The United Liverpool 
Hospitals, 0, Rodney Street, Liverpool, 1. 


UNITED Birmingham Hospitals. are invited 
for the post of non-resident DENTAL REGISTRAR in 
ORTHODONTICS (Registrar Grade) for duty at the Birmingham 
Dental Hospital. The post is suitable, and facilities for study are 
available, for those preparing to take higher qualifications, and is 
recognised by the Royal College of Surgeons (England) for the 
purpose of the F.D.S. examination. Application forms may be 
obtained from the Secretary, United Birmingham Hospitals. 
Queen Elizabeth Hospital, Birmingham 15, and should be returned 
to him as soon as possible. 

ORTH-WEST Metropolitan Regional Hospital Board. 

DENTAL REGISTRAR required at Central Middlesex 
Hospital, Park Royal, N.W.10, for whole-time duties at hospitals 
in Central Middlesex Group. Hospital may be visited by 


direct appointment. Application forms obtainable from and 
returnable to Secretary, Central Middlesex Group H.M.C., Acton 


| Lane, N.W.10, by July 15, 1953. 


Nig fbn Dental Hospital and Institute of Dental Surgery 

(University of London), Gray’s Inn Road, W.C.1. Applications 
are invited for a whole-time appointment in the ORTHODONTIC 
Department in the Grade of REGISTRAR. Remuneration and 
conditions of service in accordance with the Terms and Conditions 

| of Service of Hospital Medical and Dental Statf. Forms of applica- 

| tion are obtainable from the Director to whom they should be 
returned by July 51, 1953. 


i. Hospital, St. John’s Gardens, S.W.1. Applica- 
tions invited from registered Dental Practitioners for the 
post of DENTAL SENIOR REGISTRAR (part-time, 54 
sessions each week) for one year in first instance. Higher qualifica- 
tions in dentistry essential, medical qualification an advantage. 
Applications (10 copies) with names of two referees to House 
Governor by July 21. 


NIVERSITY of Birmingham. Faculty of Medicine. School of 
Dental Surgery. Applications are invited for the appointment of a 
whole-time LECTURER in DENTAL PROSTHETICS (Grade II 
—clinical). Salary scale up to £1,500, according to age and exper- 
ience. F.S.S.U. and family allowance. Duties to include clinical 
teaching at the Dental Hospital and laboratory supervision at the 
| Medical School. Good facilities and adequate time are available 
| for research. Applications (six copies) with names of three referees, 
should be received by the Assistant Registrar, Medical School, 
| Birmingham, 15, not later than July 25, 1953. Further particulars 
may be obtained from the undersigned. C. G. Burton, Secretary, 
The University, Birmingham, 3. June, 1953. 


NIVERSITY of Birmingham. Faculty of Medicine. School of 

Dental Surgery. Applications are invited for the appointment 

of a part-time (three or four sessions per week) LECTURER in 

OPERATIVE DENTAL SURGERY, at a commencing salary of 

£150 per session per annum. Applications (three copies) together 

| with names of three referees, should be received by the Assistant 

Registrar, Medical School, Birmingham 15, not later than July 25, 

1953. Further particulars may be obtained from the undersigned, 

C. G. Burton, Secretary. The University, Birmingham, 3. June, 
1953. 


(University of London), Leicester Square, W.C.2. Applica- 
| tions are invited for the posts of (a2) DEMONSTRATOR in 
ORTHODONTICS, 2 or more sessions weekly, for one year in 
the first instance but might be renewable ; (6) DEMONSTRATOR 
| in ADVANCED OPERATIVE DENTAL TECHNIQUE, 3 
| sessions weekly, on annual tenure. Salary on the scale £210 x £20 
to £270 p.a., for 2 sessions, to £700 x £20 to £900 for 6 sessions. 
| Sessions start at 9 a.m. and 2 p.m. The successful applicants will 
be required to take up duty in the autumn, 1153. Candidates, who 
must possess a registrable dental qualification, should forward six 
copies of their application together with the names of three referees 
to the Dean. 


| ¥NCORPORATED Dental Hospital of Ireland, Lincoln Place, Dub- 

| lin. Vacancy for INSTRUCTOR in ADVANCED CLINICAL 
AND OPERATIVE DENTISTRY. Hours, 9 a.m. to 12 noon 
daily. Private practice outside hours of duty. Applications with 
particulars of age, qualifications, experience, to be made before 
July 15, 1953, to the Dean, from whom further information may 
be obtained. 


| 
| OYAL Dental Hospital of London School of Dental Surgery 


HE UNITED Liverpool Hospitals. Liverpool Dental Hospital. 
| Applications are invited for a post as SENIOR HOUSE 

OFFICER (ORTHODONTICS) for the period October 1, 1953, to 
September 30, 1954. Apply by July 1x, 1953, on forms obtainable 
from the Secretary, The United Liverpool Hospitals, 50, Rodney 
Street, Liverpool, 1. 


ESTMINSTER Hospital, St. John’s Gardens, S.W.1. 
W Applications invited for the post of SENIOR HOUSE 
OFFICER (non-resident) to Dental Department for one year from 
August 1, 1953. Candidates must be dentally qualified but not 
necessarily medical practitioners. The post is recognised for the 
F.D.S. qualification. Applications (5 copies) with names of two 

| referees to House Governor by July 14. 


= 


HE ROYAL Dental Hospital of London, W.C.2. Applications 

are invited for the post of DENTAL HOUSE SURGEON to 
Consultant Staff (2nd Appointment). Recognised for the Fellow- 
ship in Dental Surgery and subject to the Terms and Conditions 
of Service for Medical and Dental Officers. Vacant August 1, 1053, 
duties commencing August 15. Four months non-resident and 
2 months resident at Grove Hospital, Tooting. Applicants must 
have registered dental qualifications. Applications, giving age, 
nationality, experience, qualifications and details of academic 
career, together with names of three referees, should be forwarded 
- the Secretary-Superintendent not later than Monday, July 20, 

ELFAST City Hospital. Applications are invited for the post 

of DENTAL HOUSE SURGEON. This Hospital is 
recognised for the Fellowship in Dental Surgery. June 3, 1953. 


7ULL-TIME resident DENTAL HOUSE SURGEON required 
for the Brighton & Lewes Hospital Management Committee 
Group Hospitals. Vacant now. The post is recognised for the 
F.D.S. and offers a wide range of experience, including children’s 
and orthodontic clinics. Applications, giving details of qualifica- 
tions, age, experience and naming two referees, to the Administrative 
Officer, Royal Sussex County Hospital, Brighton, 7. 


"THE UNITED Birmingham Hospitals. The Queen Elizabeth 

Hospital HOUSE SURGEON to the DENTAL Department 
required for the six months’ period commencing July 7, 1953. 
\pplication forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Edgbaston, 
Birmingham 15, and should be returned to him at once. G. 
Phalp, Secretary, United Birmingham Hospitals. 


of Birmingham Education Committee. School Dental 
Surgeons Applications invited for full-time SCHOOL 
DENTAL. SURGEONS. Salary £500 x £50—£1,250. Commenc- 
ing salary according to experience. Full particulars and application 
form on receipt of a stamped, addressed foolscap envelope. Com- 
pleted applications should be returned by July 18. Canvassing 
disqualities. E. L. Russell, Chief Education Officer. School Health 
Service, Queen’s College Chambers, Paradise Street, Birmingham |. 


& LY and County of Bristol. Department of Public Health. 
Applications are invited from registered Dental Surgeons for 
appointment of whole-time DENTAL SURGEON. Salary scale 
£-00 x £50—£1,250 per annum. Duties will include work in 
connexion with the School Medical and Maternity and Child 
Welfare Services and such other duties as may be prescribed. 
Candidates must be under 45 years of age. The appointment will 
be superannuable and subject to passing a medical examination. 
Canvassing directly or indirectly will disqualify. Applications, on 
forms to be obtained from the undersigned, should be returned by 
July 18, 1053. R. H. Parry, Medical Officer of Health. Central 
Health Clinic, Tower Hill, Bristol, 2. 

AERNARVONSHIRE Education Committee. ASSISTANT 
\ SCHOOL DENTAL OFFICER. Applications are invited 
for this post in the central area at a salary of £800 x £50 to a maxi- 
mum of £1,250 plus travelling and subsistence allowances. Duties 
will be mainly in connexion with the School Health Service. 
Further information about the post may be obtained from the 
County Medical Officer of Health, County Offices, Caernarvon, 
to whom applications with copies of two recent testimonials and 
the names of two referees should be sent within fourteen days of 
the appearance of this advertisement. Mansel Williams, Director 
of Education. 


SITY of Cardiff Education Committee. ASSISTANT DENTAL 
\ OFFICER. Applications are invited from Dental Surgeons 
for this whole-time post at a salary within the range of the Dental 
Whitley Council Scale—D.N.C. No. 1 (£800 x £50 to £1,250) 
according to experience. The work consists mainly of the dental 
examination and treatment of children, but expectant and nursing 
mothers referred from Maternity and Child Welfare clinics are 
also treated. The appointment will be subject to the provisions of 
the appropriate superannuation scheme and to passing a medical 
examination. Forms of application obtainable from the Medical 
Officer of Health, City Hall, Cardiff, to be returned to him by 
August I, 1955. Canvassing, whether directly or indirectly, will 
disqualify. Robert E. Presswood, Director of Education. City 
Hall, Cardiff. June 22, 1953. ; 


OUNTY Borough of Carlisle. Appointment of ASSISTANT 

DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons for the above appointment. The salary will be in 
accordance with the recommendations of the Dental Whitley 
Council (Local Authorities) namely, £800 rising by increments of 
£00 to £1,250 and placing on the scale will be according to 
experience. The duties will be mainly concerned with the inspec- 
tion and treatment of school children, but will also include work 
under the Council’s Maternity and Child Welfare scheme. The 
othcer appointed will work under the general direction of the 
Senior Dental Officer. The appointment will be permanent and 
superannuable and the successful candidate will be required to 
Pass a medical examination. A flat in a residential district will be 
made available if a person with family commitments is appointed. 
Applications, stating age, qualifications and experience, together 
with three names for reference purposes, should be lodged with 
the undersigned as soon as possible, and in any case not later than 
July 20, 195%. James L. Rennie, School Medical Officer. Public 
Health Department, 22, Fisher Street, Carlisle. June 15, 1953. 
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OROUGH of Cheltenham. Appointment of DENTAL SUR- 
B GEON. Applications are invited from registered Dental 
Surgeons (male or female) for the above full-time appointment. 
Salary scale £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum, the commencing salary being 
fixed according to experience of the selected applicant. The duties 
will be in connexion with the School Health Service in the Borough 
of Cheltenham, which is an ‘“ Excepted District’? under the 
Education Act, 1944, and the officer appointed will be in the service 
of the Gloucestershire County Council. The Conditions of Service 
in the Second Schedule to the Memorandum of Recommendations 
of the Dental Whitley Council (Local Authorities) dated 
February 20, 1951, will apply to the appointment which will be 
subject to three calendar months’ notice on either side I'he 
successful applicant will be required to pass a medical examination 
and to contribute under the appropriate Superannuation Scheme. 
Applications, giving particulars of qualifications, training and 
experience with copies of three recent testimonials, should be 
sent to the undersigned within ten days of appearance of this 
advertisement. F. D. Littlewood, Town Clerk. Municipal Offices, 
Cheltenham. 

HESHIRE County Council. Assistant Dental Officers. 

, Applications are invited from registered Dental Surgeons for 
vacancies as DENTAL OFFICERS, to work in and around the 
following districts: Timperley (nr. Altrincham)—full-time or 
part-time ; Crewe—full-time. Salary within the scale fixed by the 
Dental Whitley Council, i.e., at the rate of £500 x £50—£1,250 
per annum, with travelling allowance according to the County 
scale. I'he commencing salary will be fixed at a point on the scale 
taking into consideration the previous experience of the officer con- 
cerned in local government service and private practice rhe 
appointments are subject to the Local Government Superannuation 
Act, 1937, and to satisfactory medical certificates. Forms of applica- 
tion may be obtained from the undersigned, to whom they should 
be returned immediately. Arnold Brown, County Medical Officer. 
24, Nicholas Street, Chester. 

ERBYSHIRE County Council. County Health Department. 

Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER. 
Duties include treatment of expectant and nursing mothers, pre- 
school and school children. Salary £300 p.a. by annual increments 
of £50 to £1,250 p.a. Travelling expenses and subsistence are 
payable on the Council’s scale. Particulars and application forms 
are obtainable from Dr. J. B. S. Morgan, County Medical Officer, 
County Offices, St. Mary’s Gate, Derby. 


OUNTY Council of Durham. Education Department. School 
Dental Officers. The County Education Committee invite 
applications from registered Dental Surgeons (men and women 
for the posts of SCHOOL DENTAL OFFICERS in connexion 
with the treatment of dental defects of children attending schools 
in the Administrative County Area, and to undertake such other 
duties as may from time to time arise. Commencing salary £800 per 
annum rising by annual increments of £50 to £1,250 per annum. 
The successful candidates will be required to pass a medical 
examination and to contribute in accordance with the provisions of 
the appropriate Superannuation Act. For conditions of appoint- 
ment and form of application, which must be returned by July 1s, 
1953, apply enclosing a stamped and addressed foolscap envelope 
to the Director of Education, Shire Hall, Durham. A. A. Denholm, 
Director of Education. Shire Hall, Durham. May 21, 19535. 


AST RIDING of Yorkshire County Council. Appointment ot 

. whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointment will be 
superannuable. ‘T'ravelling and subsistence allowance will be paid 
in accordance with the Council’s scale. Applications stating age, 
qualifications and experience accompanied by copies of three recent 
testimonials should be sent immediately to the Chief Dental Officer, 
County Hall, Beverley. Any known relationship to a member or 
senior officer of the Council must be disclosed and canvassing will 
be deemed a disqualification. Thomas Stephenson, Clerk of the 
Council. County Hall, Beverley. May 21, 1955, 


“SSEX County Council—Barking Health Area. DENTAL 

‘ OFFICER required for duties in the priority services (Pre- 
school and School Children and Expectant Mothers). Salary £500 x 
£50—£1,250 p.a., commencing salary according to qualifications 
and experience. In addition the successful candidate may undertake 
additional sessions on two evenings per week under arrangements 
with the Executive Council. Application forms may be obtained 
from the Area Medical Officer, Town Hall, Barking, and should be 
returned to the Area Clerk at the same address, as soon as possible. 


LAMORGAN County Council. Appointment of Assistant 

Dental Officers. Applications are invited from Dental Surgeons 
for appointments as ASSISTANT DENTAL OFFICERS, at a 
salary of £500 per annum, rising by annual increments of £50 
to £1,250 per annum. Duties will include the inspection and 
treatment of dental defects of school children, children under five 
years of age, and nursing and expectant mothers. Married women 
will not be eligible for permanent appointment. Application forms 
for these appointments. together with particulars of conditions of 
service, can be obtained from the County Medical Officer, County 
Hall, Cardiff. Richard John, Deputy Clerk of the County Council 
June 10, 1953. 
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Rhondda Urban District 


Py MORGAN Education Authority. 

Council—Committee for Education. Assistant Dental 
Surgeons. Applications are invited for the appointment of ASSIS- 
TANT DENTAL SURGEONS at a salary of £800 rising by 
annual increments of £50 to £1,250 per annum, and previous ex- 
perience will be taken into account in fixing the commencing 
salary. Candidates of either sex must possess a Diploma in Dental 
Surgery granted by a University or other E xamining Body. Forms 
of application and conditions of appointment may be obtained from 
the District School Medical Officer, Tydfil House, Pentre, Rhondda, 
by whom completed applications should be received as soon as 
possible. D. J. Jones, Clerk of the Council. 


LOUCESTERSHIRE County Council. Appointment of 

COUNTY DENTAL OFFICERS. Applications are invited 
from registered Dental Surgeons. Salary is in accordance with 
the Dental Whitley Council (Local Authorities £800 per annum 
rising by £50 increments to a maximum of £1,250. The Council 
will determine the commencing salary in accordance with the 
candidate’s experience. Travelling and subsistence allowances will 
be paid according to the Council’s scale. The appointment will be 
subject to the provisions of the National Health Service (Super- 
annuation) Regulations (1947), and the successful candidate must 
pass a medical examination. Forms of application with particulars 
of the duties and conditions of appointment may be obtained from 
the County Medical Officer of Health, Berkeley House, Berkeley 
Street, Gloucester. Applications should be returned within 14 days 
of this advertisement. Guy H. Davis, Clerk of the County Council. 
Shire Hall, Gloucester. 


OUNTY Borough of Hastings. Appointment of Dental Officer. 
SN are invited from Dental Surgeons for appointment 
as DENTAL *FICER. Salary scale £300 x £50—£1,250. The 
commencing A will be fixed at such point on the scale as the 
experience and service of the applicant may merit. Duties are 
mainly in connexion with the School Health Serivce. The person 
appointed is required to devote the whole of his time to the duties 
of the appointment and is not permitted to engage in private practice. 
The appointment is superannuable. Forms of application may be 
obtained from the Medical Officer of Health, 44, Wellington Square, 
Hastings, to whom they should be returned on or before July 28, 
1953. W. Norman King, Chief Education Officer. 18 .Wellington 
Square, Hastings. 


OUNTY Borough of Ipswich. Appointment of ASSISTANT 
DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons for the above appointment. The duties attached 
to the post will include the dental inspection and treatment of 
school children and adults under the Maternity and Child Welfare 
Scheme. The salary will be at the rate of £800 p.a. rising by annual 
increments of £50 to a maximum of £1,250 p.a. Previous service 
may be taken into account when fixing the commencing salary. 
The appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate will 
be required to pass a medical examination. Canvassing directly or 
indirectly will be a disqualification. Application forms may be 
obtained from the Medical Officer of Health, Public Health Depart- 
ment, Elm Street, Ipswich, and should be returned not later than 
two wecks after the appearance of this advertisement. J. C. Nelson, 
Town Clerk. Town Hall, Ipswich. 


ANCASHIRE County Council. Registered Dental Surgeons 

required at School Clinics for whole-time appointments as 
ASSISTANT DENTAL OFFICERS for duties in School Health 
and Maternity and Child Welfare Services. Salary £300 x £50— 
£1,250 per annum, according to experience. Application forms and 
further particulars from County Medical Officer of Health, East 
Cliff County Offices, Preston. 


IDDLESEX County Council—County Health Departmen 

DENTAL OFFICERS, registered Dental Surgeons, oma 
initially in (a) Area No. 2 (Wood Green, Southgate, Friern Barnet, 
and Potters Bar); whole-time. b) Area No. 4 (Hendon and 
Finchley) ; whole-time, part-time considered (c) Area No. 8 
(Hayes and Harlington, Ruislip-Northwood, Uxbridge, Yiewsley 
and West Drayton) ; whole-time, part-time considered. (d) Area 
No. 9 (Heston and Isleworth, Southall, Brentford and Chiswick) ; 
whole-time, part-time considered. Private practice not allowed if 
whole-time. Duties include inspection and treatment of mothers, 
young children and school children. Salary £500 x £50—£1,250 
per annum. Previous experience may determine commencing 
salary as Whitley Council recommendations. ‘~The County Council, 
as a temporary measure, has an evening sessions scheme for which 
additional remuneration is paid. Participation in this scheme 
voluntary and limited to whole-time officers. Whole-time posts 
established. Subject to medical assessment and prescribed condi- 
tions. Applications, stating age, qualifications, experience, 2 referees 
to (a) Area Medical Officer, Town Hall, Palmers Green, N. yr i 
6) Joint Area Medical Officer, Town Hall, Hendon, N.W. 
c) Area Medical Officer, Local County Offices, High nah 
Uxbridge; (d) Area Medical Officer, 2, Bath Road, Hounslow, 
Middx., by July 21 (quoting M.165, B.D.7. Canvassing dis- 
qualifies. Clifford Radcliffe, Clerk of the County Council. Guildhall, 
Westminster, S.W.1. 
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ONMOUTHSHIRE County Council. Appointment of 

Assistant Dental Surgeon. Applications are invited from 
registered Dental Surgeons for the whole-time appointment of 
ASSISTANT DENTAL OFFICER. The duties include the 
inspection and treatment of school children and of mothers and 
children referred from the Infant Welfare and Ante-natal Clinics 
The salary scale is £800 rising to £1,250 by increments of £50 per 
annum, and the successful applicant will be placed at an appropriate 
ag on the scale according to experience. Travelling expenses will 

paid in accordance with the Council’s scale and the post 
will be subject to National Health Superannuation Regulations and 
the candidate passing a medical examination. Forms of application 
and conditions of appointment can be obtained from the County 
Medical Officer, County Hall, Newport, Mon., to whom the 
application form should be returned not later than J ily 14, 1953, 
Vernon Lawrence, Clerk of the ¢ Council. County Hall, New port, Mon 


ORFOLK County Council. DE NT AL Ol | IC E RS aré 

required for areas with centres at East Dereham, King’s Lynn, 
Downham Market, Thetford and Loddon. A Council house is 
available in the East Dereham area and it is likely that Council 
houses can be made available in the King’s Lynn and Loddon areas 
Dental Whitley Council scale of salaries (£800 x £50—£1,250 
with increments for experience in practice and previous service 
with other Local Authorities. Application forms, together with 
further particulars, can be obtained from the County Medical 
Officer, 29, Thorpe Road, Norwich. 
Se County Borough Education Committee 

Assistant School Dental Officer. Applications are invited 
from men or women candidates for the post of ASSISTANT 
SCHOOL DENTAL OFFICER. Salary scale £300 by £50 to 
£1,250 per annum. The appointment will be superannuable, 
Particulars of the appointment and forms may be obtained from 
the undersigned, to whom applications should be returned within 
two weeks of the appearance of this adv ertisement H. A. Skerrett, 
¢ hief E ducation Officer, “* Springfield,” Cliftonville, Northampton 


ORT H. AMPT ONSHIRE County Council. Dental Officer 
The above Council invite applications from registered Dental 
Surgeons for the appointment of DENTAL OFFICER who will 
be required to act under the general supervision of the County 
Medical Officer of Health and the Senior Dental Officer in carrying 
out the duties, which will be mainly concerned with the inspection 
and treatment of school children and patients attending ante-natal 
and infant welfare clinics. The salary scale for the post is £800 x £50 
—£1,250 per annum but previous experience will be considered in 
fixing the initial salary. Travelling and subsistence expenses will 
be payable on the scales from time to time approved by the Council. 
The appointment is subject to the Local Government Super- 
annuation Act, 1037 as amended by the Nationa! Health Service 
(Superannuation) Regulations, 1947 and the successful candidate 
will be required to pass a medical examination Applications 
Stating age, qualifications and experience with the names of two 
referees, should be sent as soon as possible to the County Medical 
Officer of Health, County Offices, Guildhall Road, Northampton. 
J. Alan Turner, Clerk of the County Council. 


ORTHUMBERLAND County Council DENTAL 

OFFICERS required for School Health Service. Duties 
will also include work in connexion with the Maternity and Child 
Welfare Service. Salary £800x £50 to £1,250 according to 
experience. The position being superannuable the appointed 
candidate will be required to pass a medical examination. Form of 
application may be obtained from the School Medical Officer, 
County Hall, Newcastle upon Tyne, 1. eo should be 
submitted not later than July 25, 1953. E. P. Harvey, Clerk of 
the County Council. 


ITY of Norwich. Applications for the post ‘of ASSISTANT 

SCHOOL DENTAL OFFICER are invited from registered 
Dental Surgeons, male or female. Salary Scale £800 per annum 
rising by annual increments of £50 to £1,250 per annum. Previous 
experience either in private practice or Local Authority employ- 
ment will be considered when fixing the starting point on the 
salary grade. Particulars can be obtained from the Medical Officer 
of Health, 68, St. Giles’ Street, Norwich. 


(VOUNTY Borough of Oldham. Appointment of DE NTAL 

OFFICER. Applications are invited from registered Dental 
Surgeons (male or female) for the above appointment. The salary 
and conditions of service will be in accordance with the recom- 
mendations of the Dental Whitley Council (Local Authorities), i.e. 
£500 x £50—£1,250 per annum. Previous experience will be taken 
into consideration when fixing the commencing salary. The duties 
will be in connexion with the School Health and Maternity and 
Child Welfare Dental Services. Application forms may be obtained 
from the School Medical Officer, Public Health Department, 
Town Hall, Oldham. Maurice Harrison, Director of Education. 
Education Offices, Oldham. June, 1953. 


OCHDALE County Borough. Applications ¢ are invited from 

registered Dental Surgeons for the post of ASSIST ANI 
DENTAL OFFICER, within salary scale £300 x £50 to £1,250 per 
annum, commencing stage according to experience Duties will 
include the inspection and dental treatment of school children, 
pre-school children, nursing and expectant mothers. Application 
forms, obtainable from the Medical Officer of Health, Public Health 
Department, Baillie Street, Rochdale, should be returned as soon as 
possible. K. B. Moore, Town Clerk. 
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ALOP County Council has vacancies for ASSISTANT 

SCHOOL DENTAL OFFICERS in the Shrewsbury, Newport 
(new clinic, newly equipped) and Ludlow districts. Salary scale 
£800 x £50—£1,250 per annum. Special allowance payable to 
married officers away from home. Three-bedroom house reserved 
for the officer appointed to Shrewsbury. Appointments pensionable. 
Application form obtainable from the County Medical Officer, 
Shrewsbury. T. S. Hall, County Medical Officer of Health, Health 
Department, College Hill, Shrewsbury. June, 1953. 


OMERSET County Council. Appointment of DENTAL 
OFFICERS. Applications are invited from registered Dental 
Surgeons (male or female) to fill vacancies in various parts of the 
County. Duties will be mainly concerned with inspection and 
treatment under the School and Maternity and Child Welfare 
Dental Services, under the supervision of the Chief Dental Officer, 
and in most cases will be carried out under excellent conditions in 
well-equipped fixed clinics. The work is of a varied and interesting 
nature, opportunity being given to Dental Officers to obtain 
experience in orthodontics and general anesthetics. The Scale of 
Salaries for Dental Officers is £800 rising by £50 per annum to a 
maximum of £1,250. Previous experience in private practice or 
with another local authority will be taken into account in fixing 
initial salary. ‘l'ravelling and subsistence expenses will be payable 
where necessary. Appointments are superannuable and subject to 
the passing of a medical examination. Application forms, with 
further particulars, are obtainable from the County Medical Officer 
of Health, County Hall, Taunton. 
TAFFORDSHIRE County Council. Appointment of DENTAL 
SURGEONS. Applications are invited from registered Dental 
Surgeons (male or female) for vacancies which exist at Leek, 
Wednesbury, Tamworth, Bilston, Darlaston and Stafford. In the 
case of permanent whole-time appointments the salary scale is £800 
rising by annual increments of £50 to £1,250 per annum, and incre- 
ments will be given for previous service. Applications for temporary 
part-time appointment will also be considered and those interested 
in this way should state the number of half-days per week they 
have available. Travelling expenses will be paid in accordance 
with the County Council scale, and in certain of the appointments 
a motor car is essential. A lodging allowance of 25s. per week and 
return railway fare home every two months will be paid for a maxi- 
mum period of six months where successful male candidates for 
whole-time appointments are married and have to maintain their 
homes outside the geographical County while seeking housing 
accommodation. The whole-time appointments, which will be 
terminable by one month’s notice in writing on either side, will 
also be subject to the provisions of the appropriate Superannuation 
Acts and Regulations. Confirmation of appointment will be subject 
to the selected candidates passing medical examinations and sub- 
mitting their birth certificates. Application forms and lists of duties 
may be obtained from the County Medical Officer of Health, 
County Buildings, Stafford, and applications must be received by 
him not later than July 31, 1053. f H. Evans, Clerk of the County 
Council. County Buildings, Stafford. June 17, 1953. 


ARWICKSHIRE County Council. County School Medical 
Officers’ Department. DENTAL OFFICERS.  Applica- 
tions are invited from registered Dental Surgeons for appointment 
as whole- or part-time officers. A whole-time officer is required to 
work in a new school dental centre with modern equipment. Other 
appointments, both whole and part-time, are to be made to per- 
manently equipped clinics in other areas of the County. Part-time 
officers will. be paid a sessional fee in accordance with the B.D.A. 
scale, and whole-time officers on the Dental Whitley Council Scale, 
the commencing salary being fixed according to experience. Further 
particulars and forms of application may be obtained from the 
County School Medical Officer, Shire Hall, Warwick, to whom 
applications should be returned not later than July 28, 1953. 
L. Edgar Stephens, Clerk of the Council. Shire Hall, Warwick. 


"eg of Worcester. Appointment of DENTAL OFFICER. 
Applications are invited from registered Dental Practitioners, 
for the above-mentioned appointment at a commencing salary of 
£800 per annum or more according to experience, rising by incre- 
ments of £50 a year to £1,250 a year. The duties attached to the 
post are mainly in connexion with the inspection and treatment of 
school children under the School Dental Service but will include 
such other duties as the Medical Officer of Health may from time 
to time prescribe. The appointment is subject to the Corporation’s 
general service conditions and is superannuable. The successful 
candidate will be required to pass a medical examination. Applica- 
tion forms and further particulars are obtainable from the Medical 
Officer of Health, Church House, The Avenue, The Cross, 
Worcester, to whom completed applications should be returned 
with copies of not more than three testimonials not later than 
July 31. Bertram Webster, Town Clerk. June, 1953. 


ORCESTERSHIRE County Council. 


Appointment of 
DENTAL OFFICERS. Applications are invited from 
registered Dental Surgeons for the above appointments. Salary 
£800 per annum by £50 to £1,250 per annum, commencing salary 
to depend upon previous experience. Travelling and subsistence 
allowance in accordance with the National Joint Council Scale. 
The Officer appointed will work under the direction of the County 
Medical Officer and supervision of the Chief Dental Officer. 
Forms of application (to be returned by August 15) and further 
information are obtainable from the County Medical Officer, 
County Buildings, Worcester. (H.117.) 


| ws country practice for sale. 


, Master Unit and equipment. 
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yee County Council. CHIEF TECHNICIAN 
required in County Health Department, initially in Area 10 
for Dental Laboratory, Church Road, Teddington, Middlesex. 
Whitley Council Salary, £505 x £20—£645 p.a. plus £30 p.a. 
London Weighting if age 26 or over. Established, subject to medical 
assessment and prescribed conditions. Applications, stating age, 
ualifications, experience, 2 referees, to Area Medical Officer, 
Elmfield House, High Street, Teddington, Middlesex, by July 21 
(quoting M. 141, B.D.J.). Canvassing disqualifies. 


yee County Council, County Health Department. 
DENTAL TECHNICIAN required initially in Area No. 10, 
for Dental Laboratory, Church Road, Teddington. Whitley 
Council scale, £360 x £15—£450 p.a, plus £30 p.a. London 
Weighting if aged 26 or over. Established, subject to medical 
assessment and prescribed conditions. Applications, stating age, 
qualifications and experience, two referees, to Area Medical Officer, 
Elmfield House, High Street, Teddington, Middx., by July 25 
(quoting M. 174, B.D.J.). Canvassing disqualifies. 


PATENTS 


HE proprietor of British Patent No. 577206, entitled IM- 

PROVEMENTS IN HYPODERMIC SYRINGE, offers 
same for licence or otherwise to ensure its practical working in 
Great Britain. Inquiries to Singer, Stern & Carlberg, Chrysler 
Building, New York 17, N.Y., U.S.A. 


HE proprietor of British Patent No. 568237, entitled IMPROVE- 
MENTS IN HYPODERMIC INJECTORS, offers same for 
licence or otherwise to ensure practical working in Great Britain. 


| Enquiries to Singer, Stern & Carlberg, 14, East Jackson Boulevard, 


Chicago 4, Illinois, U.S.A. 


PRACTICES 
Available 


Situated in beautiful country 
within easy reach of the sea. Practice worked from vendor’s 
residence which could be sold with the practice if required. Present 


| annual income £3,500 to £4,000. Part purchase out of income and 


mortgages easily arranged. Equipment available. Price of equipment 
and goodwill, £1,000. Accounts audited.—Box 1. 
STABLISHED practice, West Midlands country town. 
Excellent prospects of expansion. No competition. Owner 
retiring young through sudden ill-health. Two surgeries, waiting 


| room, office, laboratory and small flat.—Box 3. 


LACKBURN, Lancs. Old-established dental practice for sale 
with excellent modern property in good residential district. 
Owner retiring. Further particulars, apply A. Hirst, A.C.A., 
27, Ainsworth Street, Blackburn. Tel. 7302. 
OR immediate sale, Dental practice at Kidsgrove, Staffordshire 
(including freehold property, i.e., surgery and living accommo- 
dation) with branch practice at Stoke-on-Trent.—Box 5. 
IDLANDS. Sound busy practice. Turnover £4/5,000. 
Profits £2/3,000. Freehold modern house and garage. Good 
living accommodation with immediate possession. Price for good- 
will and equipment, £1,600.—Box 7. 
ENTIST, shortly retiring, wishes to dispose of established 
practice with living accommodation let on yearly tenancy. 
Good prospects for energetic practitioner. Books audited. Reason- 
able inclusive price.—Box \). 
dg he ee Dental Practitioner in thickly populated area in 
Durham desires to dispose of practice with freehold residence 
-— well-equipped surgery. Full details supplied on application to 
—Box 11. 
OUTH coast town. Well-established practice in good residential 
area. Modern detached house, well-equipped. Scope for expan- 
sion. Owner retiring.—Box 13. 
ENTAL Surgeon’s practice for immediate disposal in attractive 
Surrey suburb owing to vendor’s continued illness. Cash 
takings have averaged about £4,500 p.a. Good accommodation. 
Practice at present conducted by locum.—Box 15. 
RACTICE for sale, 4 miles from Manchester. Established 33 
years. Good living accommodation. House on rental. Owner 
retiring.—Box 17. 
OR Sale. Liverpool area—Dental Practice, surgery equipped 
with Sterling equipment and Watson X-ray machime, cost £00. 
Rooms rented at £120 per year—net profit £2,000. Owner will 
accept £2,500.—Box 19. 
ENTAL Surgeon’s old-established practice, Sussex Coast 
town. Excellent professional premises on long lease. Low 
price for quick sale, to include equipment and some furnishings. 
Reason for sale—ill-health.—Box 21. 
RISTOL. Progressive practice, established 60 years, £2,750 
gross turnover, still increasing, with freehold house in good 
condition. Cash price (open to offer) £4,600, or can be purchased 


| out of income.—Box 23. 


LEETWOOD, Lancs. Death vacancy. Dental Surgeon’s 
practice established 28 years, situated town centre, main street. 
Modern surgery, workroom, etc., on ground floor, S. S. White 
Second surgery above. Garage, etc. 
First-class practice. Audited accounts. Excellent scope and every 
help given. Tel. Fleetwood 365 or 621, or write—Box 25. 
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We make 


state a fact. 


ever be. 


THE SECRETARY, 
DENTISTS’ PROVIDENT SOCIETY, 
20, BRUTON PLACE, LONDON, W.1. 


no extravagant claims 


To say that the benefit of membership 
of the D.P.S. is unequalled is merely to 


You are as young now as you will 


Why delay? 


Full particulars and application form from: 


Telephone: GROsvenor 1172 


MALL practice and house for sale, Hertfordshire. London 25 
miles ; 5 minutes main line station. % beds, large lounge, dining 
room, surgery, little workshop, kitchen, outhouses, etc. Double 
arage. Tennis court ; orchard. Self-contained wing let at £125 net. 
ouse valued £4,500. Practice capable very considerable expansion. 
£4,400 all in. Illness.—Box 27. 
dental practice, 27 years, with house and 
equipment for sale due to retirement. Situated in busy and 
well populated centre at Firth Park, Sheffield. —Box 29. 
\ eee Dental Surgeon’s practice available for letting 
on rental basis. Long lease granted, option of renewal or 
purchase. Practice established 3 years. Cash takings exceed £3,000 
p.a. Good furnished accommodation.—Box 31. 
practice with modern equipment (1950-1951) with 
separate general anesthetic and surgical room. Equipment 
at valuation, including luxury waiting room. Leasehold house. 
Owner recently worked part-time owing to illness—average £2,000. 
Busy main street Kensington.—Box ‘33. 
LASGOW. Established Dental Practice for sale. House and 
Surgery, which are combined, are in excellent condition. 
Audited accounts available. Offers in the region of £2,250 are 
invited for the property, goodwill, equipment and stock. Further 
particulars from Findlay, McClure & Co., Solicitors, 68, St. Vincent 
Street, Glasgow. 
ENTAL Practice for sale. Surgery, laboratory, all modern 
equipment. Well-furnished flat above. £4,000 or offer. 
Established 1912.—Box 35. 
AIDA VALE. Old-established Dentist’s practice for disposal. 
Ample Surgery and living accommodation. Price £4,500 as 
oing concern. Excellent opportunity. Apply Snell & Co., 47, 
aida Vale, W.9. CUNningham 6181. 
RACTICE (S.W. London), 28 years. Until 
full-time assistant. Beautiful freehold house, £3,500. 100 per 
cent mortgage can be obtained. Dental equipment, including 
D.M. Co. unit and new X-Ray (Kingsway), £550. House recently 
re-decorated, new parquet floor and fireplaces. No goodwill—for 
quick sale owing to ill-health.—Box 37. 
COTLAND, East coast town. Dental Surgeon’s centrally 
situated practice for sale. Large conservative practice. 2 surgeries, 
modern equipment ; Flat (rented) consists of 2 surgeries, workshop, 
— room and office. Full particulars given in confidence.— 
ox 
 Ayead Seaside practice established “30 years. Freehold residence 
including equipment for surgery and laboratory. Central 
position near sea, shops and station. Excellent opportunity for 
L.D.S. retiring—ill-health. £4,000 inclusive.— 
x 41. 


1952 employed 


LD-ESTABLISHED dental practice in the Isle of Man 
O Professional accommodation including surgery, waiting room 
and workshop on rental. Surgery and workshop equipped, waiting 
room furnished—for sale.—Box 45. 

RACTICE for Sale or To Let. 25 years established practice in 

S.W. London. Equipment including D.M. Co. unit, new 
Kingsway X-ray, etc. Eight-roomed freehold house, recently 
completely re-decorated, parquet floor and modern fire-places. 
With or without furniture. Upper three rooms could be sub-let. 
Necessitated by ill-health—Box 45. 

.E. LONDON. Residental area. Established part-time practice 

and freehold house adapted professional purposes. Near station. 
Doctors adjacent. 4 bedrooms, 2 reception, surgery, waiting room, 
workshop. Fitted lino. Price £3,250 inclusive. Equipment at 
valuation optional. Owner retiring—ill-health.—Box 47 

INCHLEY, N.3 (near Henley’s Corner). Dental practice 

established in 1922 and freehold house for sale, ample room for 
professional and private needs. Good garden. Books audited 
yearly. Part payment can be arranged.—Box 51. 

WNER taking appointment must sell busy, well-equipped 

lock-up practice and separate attractive house in East Coast 
resort. All at £3,000 for quick sale.—Box 53. 

OR Sale. Busy lock-up practice in ideal situation near Wimbledon 

Common. No near opposition and very low overheads. Very 
modern equipment and laboratory. Owners have moved to West 


End. Full-time Assistant employed. Lucrative investment.— 
Box 57. 
OR Sale. Well-established Dental Surgeon’s practice situated 


Central London. Cash takings average over £4,000 p.a. Ample 
accommodation available including two surgeries. Vendor shortly 
taking up appointment.—Box 63. 

ENTAL practice, old-established, Ritter equipment. 

large house, West Riding Yorkshire town centre. 
immediate possession.—Box 65. 
ELL-EQUIPPED Dental Surgery with unit, X-ray, gas 
apparatus Walton No. 3, metal cupboards and instruments ; 
living accommodation possible, 18 years’ lease, in main road, 
Stoke Newington, N.16, for Sale.-—Box 67. 
OCK-UP practice in centre of Reading (population 155,000). 

Splendid premises and position. Six furnished rooms, including 
2 surgeries, large waiting room and fine laboratory. Good nurse- 
receptionist and mechanic. Worked 5 mornings per week only. 
Owner retiring. Price £1,500, including all equipment.—Box 69. 

COTLAND, North-West. Well-equipped and well-situated 

lock-up practice for sale. Two surgeries, workshop and waiting 
room. N.H.S. average gross £4,790. 1952, £4,257. No evening 
appointments. Would suit young, energetic Surgeon. Established 
20 years.—Box 71. 


Freehold 
For sale, 
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HE London Clinic. For sale, excellent practice and well- 
appointed dental suite (surgery, laboratory, waiting room and 
office). Owner retiring.—Box 73. 
HEFFIELD. N.H.S. industrial. Sell—management. Mixed 
practice. Four surgeries, modern ; twelve rooms. Gross, past 
year, £9,400. Opportunity for self-reliant and capable man to buy 
or succeed near future.—Box 75. 
MALL part-time country practice for sale, with possession of 
rented cottage. Net profit about £650, could be doubled if 
desired. £500 inclusive. East Anglia.—Box 77. 
Y practice, casi Dental Surgeon wishes to sell old established 
ractice, easily worked, books audited. Gross receipts £4,500. 


524 


ox 15 
ODERN equipped Dental Surgery in Pe busy part of 
Commercial Road, E.14, for sale.—Box 7! 
ONDON, W., N.H.S. over £5,000 p.a. ; hie Zealand, over 
£4,000 p.a. ; Devon, nearly £2,000 p.a. ; many others in London, 
Home Counties and Midlands including lock-ups. Assistants 
required. Practices and partnerships for disposal and wanted. 
Sales and transfers effected. Assistants and locums supplied and 
wanted. Call, write or ‘phone Percival Turner Ltd., Medical and 
Dental Agents, 25, Maiden Lane, Strand, W.C.2. Tel. : TEMple 


Bar ¥O11. 
To Let 


) Let at inclusive rent, established practice in S.W. city, 
running part-time, £3,000. Well-equipped and sited premises. 
Period 4 years. Enquiries from L. D.S. with some experience.—Box 81. 


Wanted 


ENTAL Surgeon wishes to purchase well-established West 
End private practice. Would alternatively consider partner- 
ship.—Box 
ENTAL Surgeon wishes to purchase good, middle-class 
conservative practice, preferably two surgeries and preferably 
in a country town, England or Scotland. Turnover between 
£4,000-£5,000.—Box &5. 
*DINBURGH. Central lock-up practice wanted, £2,500-£3,000 
. per annum, must stand thorough investigation. Would be 
pre pared to exchange—with financial adjustment—a_ lucrative 
practice, £6,000, in the most popular sea-side resort in South East 
England.—Box 47. 
Rg JIRED. House and practice. West Riding or Midlands.— 
ox ast. 
ENTAL Surgeon wishes to purchase lock-up practice in 
London. Details of age of practice, size, district, staff, lease, 
turnover and approximate cost would help preliminary selection. 
In strictest contidence.—Box ‘1. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 
( RPINGTON., Ideal for Doctor Dentist, as Guest House or 
family home. Solid semi-detached residence, 3 minutes 
station and buses. Two floors : 6 bedrooms, bathroom, 2 W.C’s, 
spacious lounge hall, 3 large reception, kitchen, secluded garden. 


All services. £3,7:! 50. Sole Agents: R. W. Inniss & Company, 
247, High Street, Orpington. Tel. 1076/77. 
| ESTON, Middlesex. Freehold residence in well laid out 
grounds of two acres. 5 or 6 bedrooms, 2 reception, etc., 
central heating, heated conservatory, orchard, tennis court, etc. 
Nucleus dental practice, | evening per week. Vacant possession. 
£6,950.—Box 05 
*X- DOCTOR'S House for sale—York. £2,750. Vacant possession. 
. Commodious. Excellent condition. Large Garage.—Box ‘)5. 
“MINENTLY suitable for a Professional Gentleman. Newhaven, 
- Sussex. Centrally situated in this busy cross-channel port. 
Double-fronted residence arranged as two exceptionally well- 
appointed Flats, each comprising 2 bedrooms, living-room, bath- 
room and kitchen. Superb condition throughout. Garage facilities. 
Price £4,050 Freehold. Complete Vacant Possession. Apply : Fox 
& Sons, 117/118, Western Road, Brighton. Tel. Hove 39201. 


VALUABLE BOOK FREE 


Up-to-date postal courses for all dental examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in Dental Orthopadics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all 
Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 


19 Welbeck Street, London, W.|! 


Pa Property for Investment and Use. Front line S.E’ 
Coast town over thirty years in part dental and medical use now 
available for purchaser. Four floors and basement. Hall floor free 
with consulting waiting rooms and offices, remainder fully let. 
Restored and outside painted. Enquiries by letter. Box No. 11 | 1, 
W. H. Smith & Son, Robertson Street, Hastings. 
ALLASEY. Well-modernised house in residential area. 
Excellent scope Dentist. £2,150. Early sale. Details— 
Box F.97, Lee & Nightingale, Liverpool. 
LYMOUTH. For sale at very reasonable price, premises con- 
sisting of double-fronted house adapted as two self-contained 
flats. Particularly suitable for Dental Surgeon for use as living 
premises with consulting rooms, etc.—Box ‘7. 
OLLAND Park. Magnificent Service Flat. Exclusive block. 
Large lounge, double bedroom, modern bathroom, cooking 
facilities, restaurant. Rent, including all services £300. Suitable 
professional man ‘couple. Fitted carpets at value.—Box 
) let furnished, surgery, waiting room and workroom. Situated 
in busy thoroughfare, London, S.W.%. Very moderate rent. 
Lease if desired. "Phone TULse Hill 5630. 
UITE in modern, efficient house Harley Street. Suitable | 2 
Dentists, with plates available. Also, excellent accommodation 
basement for associated or independent dental mechanics. 
LANgham 2426. 
NTIRE first-floor suite of 5 rooms, including living accommoda- 
. tion and all conveniences, own entrance, main high road, 
Byfleet, Surrey. Suitable dental surgery, etc. £225 p.a. Apply— 
46, Bridge Street, Walton-on-Thames. Phone Walton 810. 


Wanted 


ANTED to rent. Lock-up surgery in populous London area. 
Full- or part-time. Equipped or unequipped. Alternatively, 
premises suitable for surgery.—Box 101. 
URGERY required for orthodontic work only, one or two half- 
days per week, in Richmond or Kingston areas.—Box 10%}. 


APPOINTMENTS 


Vacant 


ULL-TIME Dental Officer required by well-known company 
for their industrial Dental Clinic in large town in West Riding 
of Yorkshire. Please write quoting ref. G.A.B. to Box 257. 


GANDA. Assistant required with view to partnership in well- 
known and established practice ; still growing rapidly, modern 
equipment throughout. Single, well-educated, recently qualified 
London man preferred. Please write Airmail, Box 24, Kampala, 
Uganda. 
SSISTANT, with possible later partnership, required for 
private (N.H.S.) practice situated at large, scientific establish- 
ment in south of England. Please state full particulars.—Box 105. 
INCOLNSHIRE. Assistant urgently required, with or without 
view, in old-established practice. Clinical freedom in own 
surgery. Good prospects. Salary by arrangement. Please give full 
particulars to Box 107. 
ASSIST: ANT required for busy and well-established practice in 
North East Yorkshire. Possibility of partnership if required.— 
Box 109. 
SSISTANT with view to partnership required in busy practice 
in North Midland industrial city near University. Congenial 
conditions.—Box 111. 
PECIAL opportunity for Dental Surgeon to take sole charge. 
Busy, good-class practice, favourite part Surrey, close t. London 
Pleasant working conditions. Excellent financial terms on generous 
profit-sharing basis for capable applicant. Possibility of securing 
accommodation. State past experience and references in confidence. 
Telephone CENtral 7105 or write—Box 11% 
AMBRIDGE. Qualified Assistant to manage branch practice 
in pleasant country town. Cambridge area, within easy reach 
of London. Preference given to Scotsman or North Countryman. 
Opportunity early partnership.—Box 115. 
ENTAL Surgeon Assistant required to serve as Manager to 
a Worcestershire branch practice. Must be able to take complete 
control, and have had N.H.S. experience.—Box 117. 
SSEX Market Town. Dental Surgeon required to manage old- 
» and well-established practice. Living accommodation available. 
Salary and share of profits.—Box 11‘). 
*XPERIENCED Assistant Dental Surgeon, conscientious worker, 
. required to maintain conservative practice in Harrow. Commis- 
sioned salary ; variety and independence.—Box 121. 
RTHODONTIA. Assistant, whole- or part-time, to assist 
principal in this field—London.—Box 125. 
ENTAL Surgeon requires qualified Assistant for N.H.S. 
practice with branch surgery. Mainly conservative work. 
E. Yorks. Please state age, experience, and salary required.— 
Box 127. 
EICESTERSHIRE. Experienced Assistant or long-term ‘locum 
required in good conservative practice. Possibility of per- 
manency for right man.—Box 12%. 
<*. JOHN’S WOOD. Young Assistant Dental Surgeon required 
for good-class practice starting August or later. Full particulars 
please to—Box 131. 
= ICESTER practice with rapidly expanding branch (4 miles). 
Accommodation available if required. Remuneration on besic 
salary plus commission. Assistant required with excellent prospect 
to right man.—Box 1533. 
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ONE dentifrice 


TWO 


defences 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


*' Milk of Magnesia’ fs the trade mark of Phillips’ preparation of magnesia 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


SSISTANT required, male or female, in large practice near 
London. Must be keen and willing to learn. Suit young 
graduate interested in oral surgery, intravenous and endotracheal 


anesthesia.—Box 135. 


EQUIRED—Assistant old-established practice London, W.1. 
No evenings, 5-day week. Possible partnership.—Box 137. 
IVERPOOL. Dental Surgeon required for old-established good- 
class practice. Must be skilled and conscientious worker. 
Permanency and good salary to suitable applicant.—Box 139. 
OUNG qualified Assistant required to commence July—town 
bf near Oxford. Pleasant working conditions. Varied practice with 
clinical freedom. Permanency to suitable applicant. Please state age, 
experience and salary required.—Bdx 141. 
OLCHESTER. Assistant required for busy N.H.S. and private 
practice. Very reasonable hours. Good remuneration and 
bonus.—Box 143. 
ENTAL Practitioner required. Old-established practice— 
D main road. Business to be worked up owing to illness. Good 
prospects. Quantrell, 283, London Road, Westcliff-on-Sea 
ENTAL Surgeon required as Assistant (full- or part-time) in 
old-established South Birmingham practice. Please state age, 
experience and salary required.—Box 145. 
gee qualified Assistant wanted, Oxford 
varied practice, mainly conservative. 
ience and salary required. 
Box 255. 
Bg beens Surgeon required for pleasant Market Town. Easy 
distance London. Attractive salary and prospects.—Box 147. 
ENTAL Surgeon required to assist two practitioners in partner- 
ship. Busy, progressive practice in Central Scotland coping | 
with all branches of dental surgery. Fully-equipped modern 
surgeries with trained staff. Definite prospects for suitable party.— 
Box 149. 
Dental Surgeon required for busy practice within 
five miles of Manchester. Excellent prospects. Salary and 
commission.—Box 151. 
Dental Surgeon required as Assistant for modern 
practice in Derbyshire. Two surgeries, latest Ritter equipped, 
X-ray and full facilities for minor oral surgery. ‘Two chairside 
assistants and interesting hospital work also available. Only first- 
class conservative worker required. Salary and commission. Apply, 
stating age, experience, etc., to—Box 153. 
ENTAL Surgeon required for practice in Manchester. 
Excellent working conditions, no evening surgery.—Box 155. 
ENTAL Surgeon required in busy practice, Herefordshire. 
Write, giving full particulars. —Box 157. 
IRMINGHAM. | Lady Dental Surgeon (full- or part-time) 
required in  old-established practice South Birmingham. | 
Please state age, experience and salary required.—Box 159. 


Interesting and 
Please stage age, exper- 
Permanency to suitable applicant.— 


EST Riding of Yorks. Capable and energetic Assistant Dental 
Surgeon required in August. Complete clinical freedom 
—— surgery, fully equipped. Interview any time. Full details to 
ox 161. 
INCOLNSHIRE. Dental Surgeon required as 
good-class practice. Pleasant surgeries and 
Excellent opportunity for conscientious practitioner 
week. Apply fully.—Box 163. 
Lp tg London suburban practice requires energetic Assistant. 
: Must have good references. Hours arranged to suit applicant.— 
30x 165. 
IDDLE-AGED Dental Surgeon required for London practice. 
Permanency.—Box 167. 
ART-TIME Dental Surgeon Assistant required in the West 
Middlesex area for Mondays, Fridays and _ occasionally 
additional sessions.—Box 169%. 
ENTAL Surgeon required as Assistant in a mainly conservative 
practice in a progressive South Wales coast town. Maximum 
clinical freedom, in own modern cquipped surgery. Partnership 
offered after short period if mutually desired. Salary on commission 
basis to be agreed. Vacancy late August.—Box 144:3. 
IRMINGHAM—City centre. Assistant Dental Surgeon 
required for busy practice. Fully-trained staff and modern 
equipment. Please give full details.—Box 1445. 
RESTON, Lancs. Vacancy for Assistant 
Five-day week. Modern semi-detached 
vicinity.—Box 1463. 
fe ng kind of practice. Assistant Dental Surgeon required 
almost immediately in University city for good conservative 
practice, with view to partnership and eventual succession. Apply, 
sending completely full particulars, to—Box 1566. 
OUNG Dental Surgeon required as Assistant in a practice in 
pleasant market town North of Birmingham Three fully 
equipped surgeries with usual staff. Furnished flat available.— 
ox 1592. 
ESTCLIFF-ON-SEA. Young qualified Assistant required, 
National Service completed.—Box 1610. 
ROGRESSIVE East Midlands practice has a vacancy for a 
Lady Dentist. Patients accustomed to a lady operator. Excellent 
scope for practising all branches of dentistry in this well-equipped 
practice.—Box 1612. 
Wanted 


.D.S., L.D.S.(U.C.H.1952), ex-H.S., requires Assistantship 

where possibility to practise good dentistry. Some experience 
private practice. Within reach N.W. London.—Box 171. 

ENTIST, experienced, wishes position as Manager or Assistant. 

Capable, energetic and trustworthy. Midlands preferred, but 

not essential.—Box 173. 


Assistant in 
surroundings 
hour 


Dental 
house 


Surgeon, 
available in 
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XPERIENCED Dental Surgeon, keen conservative worker, 
single, seeks Assistantship, with view partnership or succession, 
in good-class, busy practice in Southern England, preferably near 
good sailing. ge available—free August.—Box 175. 
-D.S. (Durham, 104%), aged 27, requires a permanent Assistant- 
ship in Oxford, commencing December, in good-class con- 
servative practice. Accommodation required, if possible.-—Box 177. 
D‘ INTIST requires Assistantship or Locum, or practice manager- 
ship or something similar; over 40 years’ experience N.H.S. 
and or private practice.—Box 17%). 
OUNG, married, B.D.S., L.D.S. (Guy’s 1950), just finishing 
National Service, would like Assistantship in conservative 
practice, Southern England. Available October. Accommodation 
(preferably flat) needed.—Box 1638. 
ENTAL Surgeon, many years’ experience, thoroughly trust- 
worthy, seeks employment as locum—August 15-20. London 
or South preferred. Please reply to—Box 181. 
ENTAL Surgeon wishes work one or two days per week within 
30 miles Bournemouth. Chief interests—anesthetics, ortho- 
dontics and good conservative work.—Box 13. 
ADY Dental Surgeon, qualified 1952, married, requires part- 
. time post in Bristol.—Box 185. ; 
NE-TIME Conservative D@monstrator desires part-time work 
( August. Possibility of continuing for six months. Must be 
good-class practice. West End Kensington areas preferred. 
WEStern 7104 or write—Box 187. 
UY’S Man, aged °%2, experienced, conscientious, available for 
locums July September. London area.—Box 18%. 


SITUATIONS 
Vacant 


REELANCE Dental Travellers wanted to carry profitable 
side lines on 124 per cent commission—London, Southern 
and Midland areas.—Box 193. 
ENTAL Technician required in good-class practice in Cumber- 
land. Must be reliable man. State age and approximate 
salary.—Box 195. 
ACANCY occurs for fully-trained competent Dental Nurse of 
good appearance, education and background. Purely private 
practice with 5-day week. Salary, six to eight guineas according to 
ability. All replies in confidence.—Box 197. 
ENTAL Nurse-Secretary required. Mid-Cheshire, 43-hour 
week. Must be experienced nurse, capable of all secretarial 
duties. Dental Surgeon present 34 days weekly only. Full details 
and salary required to—Box 11). 

ANTED. Dental Nurse-Receptionist, aged 20-30. Kensing- 
W ton, W.s. Salary according to experience. WEStern 6896 or 
write—Box 201. 

D* INTAL Nurse Receptionist wanted to be in sole charge of 
busy National _—_ Service Practice, London, S.E.9. Must 
be fully experienced. Please write—Box 203. 
ENTAL Rece ptionist required for practice N.W.11. Knowledge 
of N.HS. procedure, X-rays, etc., desirable. Reply stating age 
and details of previous experience to—Box 205. 
OUNG rot wanted early July for busy West End dental 
F. practice. Chairside duties, knowledge of N.H.S. and typing.— 
207. 
Wanted 
ONDON (West End or City). Part-time (hourly or daily) clerical 
assistance in connexion with N.H.S. work or accountancy by 
retired gentleman, experienced. Engaged until autumn but seeking 
possibilities of new employment.—Box 191. 
ENTAL Technician, Grade 1, seeks permanent situation in 

Blackpool (or any N.W. coast town), 21 years’ experience, 
goldwork, bridge, crowns, orthodontics, general mechanics.— 
Box 

ENTAL Technician, single, aged °t) ; 21 years’ experience in all 

branches of prosthetics ; thoroughly experienced gold worker. 
Southern or Western England preferred. References.—Box 211. 

ENTAL Technician, |! years’ experience in all branches, 

seeks situation. Excellent setting up and finishing. Any 
district. Good references.—Box 213. 


| much else. 


| small gas apparatus, desk, 


| large assortment of burs. 
| terms considered.—Box 237. 
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ENTAL Technician, aged 24, single, nine years’ experience, 
desires change. Anywhere considered. Excellent references.— 

Box 215. 

By 4 receptionist requires post. Speaks English and German 
fluently. Good appearance. No previous experience.—Box 217. 
ENTAL Receptionist (Continental training), 3 years’ surgery 

and reception duties with famous German Surgeon, seeks post 


| in England. Excellent references.—Box 21%. 


, lady aged 22, married, seeks position as a Dental 
Receptionist. Present situation shorthand typist. Possesses 
first-aid and home-nursing certificates.—Box 221. 
D* 2NTAL Receptionist seeks post in London. 
all duties, N.H.S. procedure, X-rays, etc. 
Moving to London early August.—Box 223. 


_Experienced 
Quiet, efficient. 


MISCELLANEOUS 


Fipossbl SIAL assistance for the purchase of a Practice is again 

possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 

H?»: Glasgow, F.D.S. R.C.S. and F.D.S. Edinburgh, L.D.S. 
and all other Dental Examinations. Postal Courses for all the 

above examinations can be commenced at anytime.—For full details 

apply : The Secretary, Medical Correspondence College, 19 Welbeck 

Street, London, W.1. 

te INTAL Surgeon in the vicinity of East Ham desires contact 
with Dental Technician to the profession ; only one experienced 

in first-class work will be considered.—Box 225. 


BOOKS, ETC. 


wet to Buy : Old or used Dental and Orthodontia Books. 
Also Angle Orthodontia Journals. Leo L. Bruder, 1, De Kalb 
Avenue, Brooklyn, 1, N.Y., U.S.A. 


EQUIPMENT 


For Sale 


KULL—sectioned and prepared in France. Male. Full dentition. 
Perfect example impacted lower 8 present. Also sectioned for 


| demonstrating mastoid, and inner ear bone formation, etc. £22.— 


Box 227. 
ENTAL Surgeon, giving up practice, offers quantity unused 
expendable materials at half-price. Several gross Ash and 
D.M. Co. burs, napkins, rolls, elasto-velvex, baseplates, strips and 
Seen S.W.19.—Box 229. 
MPROVED Nesor clasp surveyor, practically unused, £6. 
Exolevers set of three £1. New condition. Hill’s Trilene Auto 
Analgesia outfit, nasal, with inflator, complete £6. Rayway model B 
workroom lathe, A.C., 200-250 volts. Brand new. Never connected 
to current, £22. Cost £29.—Box 231. 
HAIR, chrome spittoon, porcelain bracket table, bracket 
engine, black cabinet—seven drawers and cupboard, lathe, 
books. Reasonable offer taken. Seen 
Stanmore, evenings only. STOnegrove 441. 
LMOST new ‘“ Rayway”’ amalgamator, 230 
perfect order. £15 or near offer.—Box 233. 
OR Sale. Dental chair and spittoon, gas machine “ 
dental rubber mat, dental engine ‘ Rayway,” 
Low price, quick sale-—Box 235. 
SS thermal storage water heater W158. 
40 gallons hourly. Full working order. 
SHEpherds Bush 4065. 


volts, A.C., 


Jectaflo,” 
oak cabinet. 


Gas operated ; 
£25 or near. Tel. 


| S -RLING equipment, ivory tan, brand new and unpacked. 


Unit, chair, N,O, light, steriliser. Also mobile X-ray, and 


Generous reduction on list price. Easy 
OMPLETE surgery equipment for sale, including Siemens 
unit, Empire chair, Martin cabinet, Sterling steriliser, and 

indestructible lathe. Offers to—Box 239. 


Founded 1892 


will secure indemnity for those practising overseas. 


“Membership: exceeds 26,000 


Entrance Fee 10s. 


ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing, 


(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


_ VICTORY BOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 


GERrard 4553 & 4814 
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AND NOW 


Not only have you an Acrylic 
of outstanding advantages in Thermolite 
or Supearl, but you have such a wide 
| choice of colour range. 


YOU HAVE THE NEW T.T. SHADE IN 


Ask your traveller to show you a colour plaque 


R. LORD & CO. LTD. BLACKBURN 


material 


ITTER Compressor in painted mahogany ‘cabinet, London, 


recently valued at £45. 
of £28 10s. secures.—Box 2 


. S. WHITE Electric Furnace “ A ’’ with Pyrometer for 220 240 
volts, and spare large Muffle. Fair condition. Price £45.—Box 
243. 
unit (ivory), Philips Oralix, McKesson Simplor, chair, 
cabinet and full surgery equipment. Little used and as new. 
Very reasonable prices, together or separately. Edwards, 3, Cam- 
bridge Terrace, Scarborough. 
F= Sale. Ash Empire chair, single bow] spittoon, foot engine, 
forceps. Good condition. £20 the lot. J. F. Arora, 55, Eastern 
Esplanade, Southend-on-Sea. 


OR Sale. One McKesson gas apparatus Simplorgraf 754 and 
large cylinder gas bottle trolley. Price £75.—Box 245. 


Oo ey surgery equipment comprising chair, Emda mobile 
unit and separate air compressor, Ritter model X-ray and 
cabinet steriliser, large light oak cabinet fitted trays, etc. All perfect 
condition, new 1938. Can be seen West End.—Box 247. 
c= compound heater and hydrocolloid bath, £20; j-circle 
rubber mat, mottled green, £8. "Phone WELbeck 6747. 
OR Sale. Gas/oxygen-gas/air apparatus, Walton Model 2, as 
new. Telephone Uxbridge 1440 or write—Box 249. 
N East Lancs. Complete modern surgery equipment, including 
black Sterling unit (1951). No reasonable offer refused. Jones, 
147, Ramsgreave Drive, Blackburn. 
ITTER all-cord electric engine, wall fitting, perfect. Pump 
chair, all movements, newly upholstered. Glass spittoon, with 
chair attachment, all fittings. Chromium wall-bracket with Allan’s 
bracket table. Retiring. Bargain £32. Hills, Laurel Cottage, Castle 
Hedingham, Halstead, Essex. Hedingham 2026. 


Wanted 


we privately for establishing second surgery—Unit, chair 
and other equipment. Preferably Home Counties.—Box 2533. 


Must sell for lack of space, first offer 


TRADE ANNOUNCEMENTS 


MERICAN side-fastening coats, superior shrunk drill, chest 
36 in. to 46 in., lengths 32 in. to 3% in., 29s.; S.B. jackets, 


21s. 3d.; long coats, 30s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 
TA-68, the famous Swedish Amalgam, is available again. 


Amalgamation in 30 seconds. 
specification. 
on request. 


Complies with A.D.A. Master 
cash with order. Free samples 
Depot, Verwood, Dorset. 


lfs. 6d. per ounce, 
STA-68 


FQUIPMENT, n new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dentai 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, |. 
Telephone: Newcastle 21677. Grams: “‘Rosthetic” Newcastle. 
EVRITON ”’—the new plastic filling material. Demonstra- 
tions of the correct manipulation or to check your technique 
can be arranged at any time to suit your convenience ; also ** Zelex ”” 
the original alginate impression material and the “ Stellon ’ ’ range 
of acrylic material. Demonstrations given by a member of the 
Technical Division of the Amalgamated Dental Co. Ltd., at 12, 
Swallow Street, Piccadilly, London, W.1. Write The Manage r, 
Demonstration Department (or telephone REGent 2201) for an 
appointment. 
£2 5°. per 1,000 offered for unwanted gold clad pin teeth, in 
any condition and quantity. Please send securely packed, 
Manchester Dental Co., Ltd., 1, Todd Street, Manchester, 3. 
ANDPIECES, cablearms, forceps, instruments and equipment 
repaired and replated. We assure reliable and quick attention 


| Special offer, ex-W.D. contra angles fixed A.D.Co. and D.M.C. new 


gears, 27s. 6d. each. Warwick & Baker, Ltd., 
Kenton, Harrow. ’Phone WORdsworth 71/21. 


NITS, chairs, cabinets, engines and lathes, etc., all reconditioned 

as new, not merely painted and chrome plated, but built 
throughout with twelve months’ guarantee ; indistinguishable from 
new. We purchase any type of dental equipment. Over 25 years’ 
experience in the reconditioning of dental equipment. Special this 
month, D.C. Ritter Lathes, equal to new, £12 10s. each. Recon- 
ditioned Electro-Mechanical Equipment Co. Ltd., 30a, Highgate 
Road, Kentish Town, N.W.5. GULliver 5766. 


5, Farrer Road, 


DENTAL LABORATORIES 


ORCELAIN Jacket Crowns, precision Bridge and Prosthetic 
work. E. I. Spencer, Dental Laboratories, 10, Harley Street, 
London, W.1. Tel. : LANgham 321. 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
INISHING of your try-ins undertaken with the 
consideration given to the ya po job. 
efficient postal service. John Hoy, |! 
Kent. ’Phone 7369. 


same careful 
Economical and 
» Erith Road, Bexleyheath, 
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NO DISTRACTING MEDICATED DENTAL PASTE 
SHADOWS | Samples Available 


just the right light BAILLY LIMITED, LONDON 


Sole Concessionaires 


BENGUE & CO. LTD. 


8 in collaboration with t MOUNT PLEASANT, ALPERTON, WEMBLEY 


medical authorities our Surgery Lamps give 
the good light which the dentist requires for 
good work . . . intense yet cool, penetrating 2 
yet diffused .. . and shadowless. 

The optical arrangements are simple . . . no 

complicated and fragile glass mirrors or lenses 

are used. Construction is extremely robust. ez D 0 N TAL 


and the design excludes dust and vapour and ’ 
provides strong suspension and finger-tip C O AT S 
in 


adjustment. Cost is low . . . current consump- 
tion low. Standard electric bulbs are used. 


May we send you full particulars ? WHITE DRILL 


SIDE FASTENING 
44” long 34” to 46” chest 


The Wall Bracket Dental Lamp (13 inch dia- 
meter) swings lightly into any position desired, 
and diffuses a light which has to be experienced ‘ 3 5 

to be fully appreciated. Ceiling and Floor Stand / = 


Models are also available. 
Lower Grade 31/9 


Dental Jackets 27/11 
<KE> \ Plus 1/3 Postage and Packing. 


PRECISION INSTRUMENTS o & Company Limited 
pes" 137-8 Tottenham Court Road, 
KELVIN & HUGHBS (INDUSTRIAL) LIMITIC | —_, London, W.1 


2 CAXTON STRBET - LONDON «- 8.W.1 Telephone: EUSton 4721/3 
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DENTAL BURS 


SPEED 
EFFICIENCY 
ECONOMY 


MADE IN ENGLAND eGOLD NECK! 
THE BURS WITH THE BLACK SHANK ! 


Two GROOVES ! 


DAVIS, SCHOTTLANDER & DAVIS, LTD., LONDON, W.! 
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Not only 

efficient, but 
attractive too; the 
“Kingsway” Outfit is Each time you take a radiograph with a “Kingsway” Dental X-Ray 
available in a Outfit, the wisdom of your choice is confirmed. The results 
colour to match 

your other 
equipment 


always fulfil your best expectations, and you will take pride and 

pleasure in the well-engineered, precision movements of the apparatus. 

The world-wide success of the ‘“* Kingsway” Outfit endorses our 

belief that it is the best dental X-Ray unit available at any price .. . 

vet its cost is surprisingly low thanks to the economies brought about 
by large scale manufacture. 

To-day’s patients have faith in X-Rays, and rightly so; ask us for 

details of the ‘* Kingsway” Outfit. Extended payments now make 


purchase easy. 


WATSON & SONS (Electro-Medical) LTD. 
Makers of Dental X-Ray Apparatus since 192] 


EAST LANE, NORTH WEMBLEY, MIDDX. Tel. ARNold 6215 


xiv 
swe rf 
: uperbly made, 
Infasling 
4 
- 4 
/ 
} 
Aye 
‘ 


July 7, 1953 


BRITISH DENTAL JOURNAL 


ee 
BSOLUTE MORALITY IS THE REGULATION 
OF CONDUCT IN SUCH A WAY THAT PAIN 
SHALL NOT BE INFLICTED” Herbert Spencer. 


It is not always easy to dissociate remedial measures 
from the infliction of a certain amount of unavoid- 
able pain. Particularly is this so in the field of dental 
surgery. Nevertheless, much can be done to 
minimise post-operative pain and discomfort by 
Anadin Tablets, which relieve pain by the com- 
plementary action of two well-known and reliable 
analgesics—aspirin and phenacetin. In addition 
the tablets contain caffeine and quinine, the 
stimulant effects of which help to alleviate the 
depression that so often results from pain. 


- - - 


A n a d 1 n Trade Mark Anadin is of great value whenever analgesia is required after treatment, 
™ ss as a temporary means of relief in painful pulp infections and as a 
premedication before the use of general anesthesia. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, LONDON, W.C.1. 


For 
PARTIAL DENTURES 


specify 


CHROME COBALT 


Fi 


GREATER ACCURACY 


insist on 


MICROTEC PROCESS | | 


Whether you are a user of Tungsten Carbide Burs or 

not, try once the BUSCH-WIDIA-BURS -~ supplied in 

Round, Inverted Cone, Cyl. Fissure and Cone Fissure 
in sizes 2, 4, 6. 

J. L. JACOBS (oENTAL LABORATORIES) Lid. Sole Agent for the United Kingdom 


29, ELTHORNE ROAD, N.19. ARChway 5595 | CHARLES E. REISER 
161 GEORGE STREET, LONDON, W.1. AMBassador 1918 
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THE WORLD 
SUPPLIED 


Viscosa House is at once a focal point 
for the assembling of the World's choicest 
materials, and a hub from which the best 
Dental Brushes radiate to the farthest 
corners of the Earth. 

Boxwood from Turkey, English Horn- 
beam, the finest Chungking bristles, Tails 
and Manes from South America. 
Mexico’s choicest fibres. All these meet 
at Viscosa House, where expert crafts- 
men operating the finest brush-making 
plant in the country, produce the World- 
famous series of Attenborough Dental 
Brushes. 


C.€L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 
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27 Park Street, Hull, England 


Sote Agents and Distributors 


WE LEAD OTHERS F 
“KINGSTON EMPRESS MOBILE ‘DENT 


The com > 


OLLOW 


83 Kingston Mobile 
Dental Clinics 
are in daily use with 
County Health 
Authorities. 


** EMPRESS” and QUEEN” 
models. 


ever i 
Y convenience of the stati 
Surgery, 
Operating 
electrical 
“ray. 
safety and 


hi 
MODIFICATIONS Fo 


R EXTREME CLIMATES 


AND SPECIAL RE QUIREMENTS 


= 


INSTRUMENTS 


Sole Manufacturers: 
DENTAL INSTRUMENTS AND ACCESSORIES LTD. 


MORLEY HOUSE - 320 REGENT ST - LONDON - W.! 
Telephone: LANgham 3879 


Electro-formed Hard 


for Acrylic Teeth 


Full Equipment Supplied 


IMlustrated Brochure and full details from 


CHELTON WORKS - GONSALVA ROAD - LONDON - S.W.8 
MACaulay 5575 (3 lines) 


Nickel Cobalt Moulds 


LONDON & SCANDINAVIAN METALLURGICAL CO LTD. 
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**Sodeco”’ range 


of Handpieces, 
Amalgam Carriers, 
etc., including the 
famous **Autoclic”’ 
Handpiece. 
Swiss Manufacture. 
For further information contact 


your dealer or write to :- 


Henry Courtin and Sons 
Limited 


Courtin&son 
109 Jermyn St., London, S.W.1 
Telephone: WHItehall 7752 


OLAMOND BURS 


...for rapid penetration of 
enamel without pressure... 


They cannot chip and do 
not chatter. 


In boxes of SIX for 35/- 
DICA BURS are a small edition of :- 


DENDIA DIAMOND INSTRUMENTS 


F / li ite t 
Om the manufacturers: 6BRITISH DENTAL GOLDS LTD. 


105 Bolsover Street, London, W.| 
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No. 4 in a series of 
interesting Virilium 
prosthetic cases. « - 


\ 


Partial denture Virilium chrome-cobalt alloy is light, 


strong, tough, elastic and ductile. 

with labial support. Female, age 34, It does not stain, scratch or tarnish 

in the mouth. Virilium is easily 

Carrying 76 | 4567: 3 clasps; 2 occlusal rests and 3 vertical stabilizers. soldered ; non-electrolyic, it may be 

The running lingual and labial clasps give adequate support to the loose — for Sens ond sob gertenent 
implants. 


anterior teeth following gingivectomy. The casting weighed *175 oz. 


: Specific gravity 7.8 (lightness). 
Troy. The teeth became firm in seven weeks. Eight months later X-rays 


Modulous of elasticity 18,000,000 


showed new interstitial alveolar deposits with complete lamina dura. pe 
(springiness ). 
The labial support was removed three months later. 
| Elongation 10°, (ductility). 


Obtainable from your usual dental dealer. 


Approved for the NATIONAL 


Enquiries welcomed by the Sole Distributors"in the United Kingdom. HEALTH SERVICE. ; 


CO. OF GREAT BRITAIN LTD. 
126 Great Portland Street, London, W.1. 
and at Manchestcr and Liverpool 


xix 
| 
: 
THE (J y 
at 


BRITISH DENTAL JOURNAL July 7, 1953 


There is no substitute for Quality, 
therefore .... choose 


ACRYLIC TEETH 


naturally the _ best 
made in 14 shades 


DEMCO 
QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability — 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 


MODELLING TIME — a full 15 minutes 
—generous even for the most complicated 


filling. 


SETTING TIME — 1 hour only. The final 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 


AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


_ THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.L 


Face first matter 
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ORIGINAL COMMUNICATIONS 


BACTERIOLOGICAL INVESTIGATIONS ON DENTAL FILLING MATERIALS! 
By H. J. TURKHEIM, D.M.D.HAMBURG 


From the Research Department, The International Serum Institute, London 


THE question whether dental filling materials 
are bactericidal can be answered in two ways: 
either from a theoretical and merely academic 
viewpoint, or with a definite practical end in 
mind, i.e. that it must be possible to treat the 
carious cavity biologically—by disinfection— 
without physically impairing the vitality of the 
tooth as a whole. 

W. D. Miller (1889) was the first to observe 

the antiseptic action of freshly mixed and even 
of half-worn fillings on bacteria cultivated on 
gelatine plates. Gold amalgam, for instance, was 
slightly active when fresh, inactive when old, 
whereas copper amalgam showed almost in- 
definite antiseptic action in vitro. Naege'i (1893) 
described the lethal effect of metallic copper on 
alge (spirogyra); and as metal is not soluble in 
water he ascribed this effect to an “ oligo- 
dynamic ” property. Many other investigators 
confirmed this observation and described similar 
properties in other metals, such as silver, mer- 
cury, brass, lead (Bayer, Behring, Credé, quoted 
by Matsunaga, 1919); others extended these ex- 
periments, working mostly in the medical field 
(Saxl, 1924; Krause, 1928: Tammann, 1929; 
Neisser, 1932; Haase, 1934; Gibbard, 1937; 
Goetz, 1942). These investigations were then 
applied to dentistry and the oligodynamic 
action of other metals and their alloys such as 
gold, cadmium and amalgams was explored by 
Fraser (1929), Sheppard (1935), Trebitsch (1934), 
Turkheim (1929/31), Janssens (1950), McCue 
(1951), and many others. The importance of the 
oligodynamic effect can be best underlined by 
quoting two bacteriologists: 
“Metallic ions, especially of the heavier metals, are 
toxic to bacteria—if they were not, dental fillings would 
be of little value”? (Whitby, 1951) and“... the old tin 
cup may have been less of an epidemiologic hazard than 
the common drinking glass *’ (Dubos, 1948). 

The bactericidal or bacteriostatic effects of the 
water-insoluble cements were described by 
Smirnow (1915), Poetschke (1916), Fraser (1929), 
Hill and Boester (1934), Hardwick (1949), 


1 Based on a Demonstration at the 11th International Dental Congress in London] 952. 


McCue (1951), McGehee and others (1951). It 
is agreed that cements possess certain antiseptic 
properties, especially when they are freshly 
mixed. The bactericidal effect can be enhanced 
by adding copper, silver, or mercury compounds 
(Miiller, 1931), metallic silver, quinine and 
acridine derivatives (Eisfeld, 1926). 


THE PRESENT INVESTIGATION 

The present investigations were undertaken 
mainly with the aim (1) of analysing the effect of 
some of the dental filling materials on bacteria, 
(2) of extending the field of research to zine 
oxide-eugenol cements, (3) of studying the 
“exhaustion” of the bactericidal and oligo- 
dynamic effect of filling materials. 

The strains used in these experiments were 
obtained from the National Collection of Type 
Cultures: Staphylococcus pyogenes aureus (Nr. 
6832), E. coli (Nr. 86), Monilia albicans (Z 248), 
Ps. pyocyanea (1999), B. subtilis (3610), Lactobac. 
acidophil. odontolyticus (1406) and seven lacto- 
bacilli strains cultivated from carious cavities. 
In some cases freshly mixed carious flora and 
mixtures from infected root canals were used. 

The following materials were analysed or 
investigated with respect to their bactericidal 
properties: zinc oxysulphate cement (Fletcher), 
zinc oxide-eugenol cement, oxyphosphate 
cement, black copper cement, silicate cement, 
silicophosphate cement, silver amalgam, copper 
amalgam, self-curing acrylic resin, gold, silver, 
cadmium, indium, soldered and welded gold, 
silver, platinum wires, dyes, some essential oils 
and copper salts. The material to be tested was 
formed into discs, 10 mm. in diameter and 3 mm. 
thick, and brought into contact with the test 
strains on the agar plate (Oxo-glucose-agar). 
The test strains were preserved and cultivated in 
Oxo glucose broth. In other cases the material 
was tested in the form of wire, of sheet, or, 
when liquid, was dropped on sterile blotting 
paper discs of 10 mm. diameter (Ford 140). The 
test organisms were applied to the agar plate in 
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the form of semi-diagonal streaks if one material 
was tested against several strains; or the entire 
agar or its surface was infected with one strain 
if different materials were investigated. After an 
incubation of forty-eight hours the plates were 
photographed on 35 mm. film or the plates 
were autographed: in the darkroom the Petri 
dish—without lid—was placed on extra hard 
glossy bromide paper, exposed and developed. 
By this method a negative print is obtained, 
which is the only record of one particular 
experiment, but this procedure proved to be 
very quick, cheap and easy, as it can be per- 
formed without films, plates, camera, loading 
cassettes, enlarging or printing. 


CEMENTS 

Zinc Oxysulphate.—Zince oxysulphate cement 
(Fletcher’s artificial dentine) is composed of: 
zinc oxide and zinc sulphate as powder, and a 
liquid consisting of water, alcohol, gum arabic 
(or mastic) and a negligible amount of phenol as 
preservative. A freshly mixed disc of this cement 
was placed in the middle of an agar plate after 
eight different test strains had been streaked 
from the periphery of the plate towards the 
centre (fig. 1). The freshly mixed cement exerts 
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Fic. 1.—Zine oxysulphate cement (Fletcher’s dentine) 
freshly mixed; 1, Staph. pyogenes aureus; 2, E. coli; 
3, Monilia albicans; 4, Ps. pvocvanea; 5, B. subtilis: 
6, B. acidophil. odontolvt. (white dotted line indicates 
width of“ free zone,” margin of strain not clearly visible) ; 
7, mixed caries bacteria; 8, mixed root canal bact. 


a lethal effect on the bacteria, which can be seen 
and measured by the free zones or zones of 
inhibition around the test material. In this 
particular experiment strain 6(L. acid. odontolyt.) 
proved to be the most sensitive strain, whereas 
Ps. pyocyanea was least affected. When the 
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same “Fletcher” disc used in the primary 
experiment was transferred after forty-eight 
hours to the centre of a fresh agar-Petri dish 
and the same test strains were streaked on the 
agar as previously described, the bactericidal 
effect of this cement was greatly diminished, 
e.g. Ps. pyocyanea was no longer affected and 
the free zones around the cement were more 
than halved. Bacteriological * analysis” of 
Fletcher cement (fig. 2) showed that the liquid 
is inert, that zinc oxide is a strong bactericidal 


High- 
light on 
agar 


Fic. 2.—Analysis of zinc oxysulphate cement; test 
strain Staph. aureus 1, zinc oxide powder, arsenic-free ; 
2, zinc sulphate; 3, liquid on blotting paper disc; 
4, fresh mixture. The white dotted lines indicate width 
of bacteria-free zones. The liquid is inactive. 


FIG. 3.—Zinc oxide-eugenol cement. 1, Staph. pyogenes 
aureus; 2, E. coli; 3, Monilia albicans; 4, Ps. pyocyvanea; 
5, B. subtilis; 6, B. acidoph. odontolyt. (white dotted 
line indicates margin of strain which is not clearly visible 
on the photograph): 7, mixed caries bacteria; 8, mixed 
root canal bacteria. Light dots consist of Ps. pyocyanea 
colonies, these splashes are occasionally not avoidable. 


a 
8 
i 
5 ; 


July 7, 1953 


agent, and that zinc sulphate is more powerful 
than zinc oxide as it is water-soluble (1:0, 7 cold 
water). 

Zinc Oxide-eugenol.—Tests of zinc oxide- 
eugenol cement (fig. 3) showed Ps. pyocyanea to 
be the most resistant strain. This cement re- 
tained its germicidal effect for remarkably longer 
periods than did “ Fletcher.” Tests with this 
material showed repeatedly not only the strong 
antiseptic power of zinc oxide and of oil of 
cloves, but also that even a four months old 
disc of zinc oxide-eugenol cement had not lost 
its antiseptic effect. 

Zinc oxide-eugenol cement seemed important 
enough to warrant further studies, as it is not 
only widely used as a temporary dressing, but 
its non-irritating properties in regard to the pulp 
are equally widely acclaimed. Zinc oxide is 
described as slightly antiseptic (McGehee and 
Green, 1947; Dobbs and Prinz, 1951; Accepted 
Dental Remedies, 1952). The Extra Pharmaco- 
peeia states that this substance has definite 
bactericidal properties, especially when it is 
“split up by acid-producing microbes into dis- 
infectant compounds.” In several preliminary 
experiments three different varieties of zinc 
oxide powder (B.P. limits of arsenic trioxide 10 
parts per million) and one sample of zinc oxide 
(analytical reagent, arsenic free) were mixed with 
sterile water and inserted into punched-out holes 
in different sections of agar plates infected either 
with Gram-positive Staph. pyogenes aureus or 
with Gram-negative E. coli. The four different 
brands of zinc oxide showed no difference in 
their bactericidal power, but the effect on E. coli 
was very much greater and more distinct than 
that on Staph. aureus (figs. 4 and 5). 


FiG. 4.—Four varieties of zinc oxide powder; test 
strain Staph. aureus (Gram positive). Bacteria-free zones 
clearly visible. 


Similar tests were made with clove oil (oleum 
carophylli, containing 85 to 90 per cent v/v of 
eugenol) and eugenol (synon. eugenic acid, a 
phenolic compound): both substances proved 
to be potent bactericidal agents. 
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Fic. 5.—Four varieties of zinc oxide powder; test 
strain E. coli (Gram negative). Bacteria-free zones very 
much wider. “*Randwulst” (accumulation of colonies 
next to the free zone) is of bacteriological interest only. 


The tests described on these pages can be 
viewed as an indication whether a certain 
material possesses bactericidal or bacteriostatic 
power or not. For the purpose of the author's 
investigations it was of greater interest to study 
the question: For what length of time do these 
materials retain their lethal activity on bacteria 
and when will this faculty be exhausted ? 

The first experiment with this aim in mind was 
undertaken with a zinc oxide-clove cement disc. 
Eight strains of L. acid. odont. were streaked 
clockwise from the periphery to the centre on 
the surface of an agar plate. The cement disc 
was then placed in the centre of the agar. After 
forty-eight hours’ incubation the plate was 
examined and the free zones around the zinc 
oxide-clove disc were measured in millimetres 
and the results entered on a chart. Although the 
components of this cement are not soluble in 
water the material exerts a distinct bactericidal 
action by diffusion on and into the agar. The 
same disc was used again and transferred to 
another agar plate and the procedure as described 
above was repeated with the same strains, these 
being subcultured at certain intervals in glucose 
broth. After eighty-three transfers over a period of 
nine months the cement disc had disintegrated, 
though its remnants were still bactericidal, and 
the experiment had to be discontinued. A similar 
test was performed with a zinc oxide-eugenol 
disc, this disintegrated after 130 transfers and the 
small amount of the remaining cement was still 
bactericidal and produced remarkable zones of 
inhibition on the agar plates after almost 
fourteen months had elapsed from the beginning 
of this experiment. The graph (fig. 6) shows the 
width of the zones of inhibition in millimetres. 
At this point the qualitative character of this 
study should be stressed: the variations in 
width of the free zones are of less interest, and 
the important fact is that the zinc oxide-clove 
and the zinc oxide-eugenol cements retained their 
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Fic. 6,-Graph, two-fifths size, showing the bacteri- 
cidal effect of a zinc oxide-eugenol cement disc on eight 
different strains of L. acidoph. odontolyt. until dis- 
integration of the disc after 130 transfers. The bacteria- 
free zones were measured in millimetres and plotted on 
the graph. It can be seen that the bacteria are more 
sensitive the older they are: the free zones get wider and 
wider. As conditions are more favourable for bacteria 
in vitro they were transferred to fresh broth every fort- 
night to three weeks. It can be assumed that in vivo 
bacteria will succumb even more rapidly to a disinfectant 
zinc oxide-eugenol, which is in close contact with them 
for a long period. 


bactericidal power for a considerable 'ength of 
time. 

In the following series the germicidal proper- 
ties of the following cements—oxyphosphate, 
copper, silicate, and silicophosphate cement— 
were studied, either by analysis: i.e. powder and 
liquid tested separately, or as a mixed cement. 
For the purpose of analysis the cement powder 
‘was mixed with sterile water and a punched-out 
hole in the agar, previously infected with the 
test strain, was filled with this mixture. In the 
case of the liquids a sterile blotting paper disc, 
diameter 10 mm., was charged with 0-1 c.c. 
liquid. Some of the powders produced zones of 
inhibition of different widths: cement D for 
example was inactive against Staph. aureus, but 
there was a very well-marked free zone against 
E. coli. 

The cement liquids are very acid, approx. pH 
2-8, and it was not surprising to find a very 
wide zone of inhibition showing concentric 
periodical rings of diffusion and precipitation 
(Liesegang’s rings). Very wide zones were 
formed by the mixed cements, although precipi- 
tation was missing. In one series three cement 
mixtures were made: the first was placed in the 
agar, the other two were formed into discs. 
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One disc was allowed to set and to dry on the 
slab, the other, after hardening, was kept inside 


the mouth for an hour. Both discs were then 
placed on the infected agar, together with the 
freshly mixed cement disc. On comparison it 
was found that the bactericidal effect of the two 
one-hour-old discs had decreased to a re- 
markable degree. 

Copper Cements.—The various copper cements 
tested were very potent at the first plating (fig. 7), 


Fic. 7.—Autographed Petri dish. In centre cream 
copper cement disc—strains: 1, Ps. pyocvanea; 2, EF. coli; 
3, B. subtilis; 4, Staph. aureus (strain 6571); 5, Staph. 
aureus (strain 6832); 6, L. acidoph. odontolyt.; 7, yeast 
obtained from carious lesion; 8, salivary bacteria. When 
this cement disc was washed in running water for sixteen 
hours and the same experiment was repeated the copper 
cement was no longer lethal to the bacteria. 


but they lost their antiseptic effect after a few 
transfers. Fraser (1929) came to a similar con- 
clusion. F. Miiller (1931) observed that the 
bactericidal properties of these cements were 
preserved when the discs were covered with 
varnish, but if they were not varnished they 
became inactive if they were washed in water. 
Hill and Boester (1934), too, observed a wide 
variation in the antiseptic powers of so-called 
germicidal cements. These two authors added 
phenylmercuric nitrate, in a dilution from 
1:5,000 to 1:10,000, to a non-germicidal base 
cement, and they found this material more 
potent in vitro than the so-called copper and 
silver cements. F. Miiller added 0-4 per cent of 
CH, OC,H, (HgC1,)—a mercury compound—to 
silicate cement and thus rendered it bactericidal. 
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Another mercury salt—mercuro-ammonium- 
chloride—is a constituent of the silico-phosphate 
cement Petralit. 

The copper salts added to germicidal copper 
cements are mainly copper iodide (cream colour), 
black cupric oxide, black cuprous oxide, red 
copper oxide and green copper silicate. Discs 
were prepared containing 5 per cent of each of 
these copper salts in a_plaster-of-Paris base 
mixed with sterile water. These were. tested 
against Staph. aureus and E. coli. Copper 
silicate proved to be the most powerful agent 
and copper iodide the weakest. The Gram- 
positive staphylococcus was more sensitive to 
these salts than the Gram-negative FE. coli. Ina 
similar experiment—test organism Monilia 
albicans—there was a !arge zone of discoloration 
around the black cuprous oxide, the red copper 
oxide and the copper silicate, whereas cupric 
oxide and copper iodide had hardly any influence 
in this respect. 

AMALGAM 

Silver Amalgam.—The standard formula for 
silver amalgam is: silver 65 parts as a minimum, 
tin 25 parts minimum, zinc 6 parts maximum, 
copper 2 parts maximum. The bacteriological 
analysis of these components proved the oligo- 
dynamic properties of silver, zinc and copper; 
tin is inert. The manufactured amalgam 
powder—after filing and ageing of the alloy 
ingot—showed no appreciable oligodynamic 
effect. But mercury, which is the element pro- 
ducing the actual amalgam, is oligodynamically 
very powerful. 

Freshly mixed silver amalgam produced large 
free zones on the agar plates; it proved more 
potent against Staph. aureus than against E. coli. 
Neither Monilia albicans nor Ps. pyocyanea 
were affected, but L. acidoph. odontolyt. proved 
to be a very sensitive test organism (fig. 8). For 
this reason silver amalgam was tested in the 
same way as described for zinc oxide-eugenol 
and zinc oxide-cloves cement. A freshly mixed 
disc of silver amalgam (10 by 3 mm.) was placed 
in the centre of a sterile agar plate and eight 
strains of L. acidoph. odontolyt. were streaked on 
to the plate as in the previous tests. The same 
disc was transferred to new agar plates on 
thirty-three occasions, after which time six of 
the eight strains grew straight up to the disc. 
The experiment was then discontinued. From a 
graph it could be seen that the amalgam became 
exhausted gradually—the free zones, measured 
in millimetres, becoming smaller and smaller. 

Further investigations are in progress regard- 
ing the setting time of silver amalgam, using 
this biological test method, in order to discover 
whether silver amalgam exerts any oligodynamic 
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Fic. 8.—Autographed Petri dish. 
strains of L. acidoph. odontolvt. In centre freshly prepared 
silver amalgam disc (black dotted circle); white zone is 
caused by protein precipitate in agar due to presence of 


Eight different 


mercury salts. White dotted lines indicate margin of 
bacteria-free zone and beginning of growth of colonies. 
Note different sensitivity of strains. 


action and, if it does, the mechanism of that 
action, a point which is not yet fully understood. 
Copper Amalgam.—There is no disagreement 
in this respect on the behaviour of copper 
amalgam. W. D. Miller (1889) and many other 
authors confirm the bactericidal, antiseptic, 
oligodynamic effect of this material. Fraser 
(1929) observed its action for two and a half 
years, but she records that after this period 
the copper amalgam discs used in her experi- 
ments had lost 49 per cent in weight. Skinner 
(1946) attributes the bacteriostatic effect of 
copper amalgam to its slow solution in the 
mouth fluids, whilst McGehee (1951) and his co- 
workers attribute it to the formation of copper 
sulphate. The chemical constitution of copper 
amalgam is controversial, as is also its general 
use in dental practice, two problems which 
cannot be discussed in these pages. Kriiger 
(1927), for example, recommends a mixed 
combination of silver and copper amalgam made 
by saturating a mercury-rich copper amalgam 
with silver amalgam powder, whereas Gudin 
(1950) uses the copper amalgam as a lining for 
the final silver amalgam, thus avoiding any 
possible detrimental action of copper amalgam. 
The author tested five varieties of copper 
amalgam against: E. coli, Staph. aureus, 
Monilia albicans and L. acidoph. odontolyt. All 
but Monilia albicans were very sensitive, and, 
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although there were wide areas of dark dis- 
coloration visible around the amalgam pellets, 
subcultures showed that this yeast-like organism 
was not affected. 


Another experiment has been in progress 
since December 1951: a disc of copper amalgam 
is being tested against eight strains of L. acidoph. 
odontolyt., by methods similar to those previously 
described. At the time of writing this report, 
January 1953, the disc has been transferred 126 
times and it does not show any signs of ex- 
haustion. 

SILVER AND GOLD 


There exists a vast literature on the oligo- 
dynamic properties of silver. It is employed in 
dentistry (a) in the freshly precipitated form of 
ammoniacal silver solution (Howe), (4) for 
filling root canals as silver powder or silver 
points or both. A comparison of the oligo- 
dynamic effect on cultures of Staph. aureus of 
(a) Howe’s solution reduced with metol and 
deposited on a blotting paper disc, (b) a cast 
silver wire, and (c) a commercially obtained 
silver point, showed that the oligodynamic 
action of the cast wire was stronger than that of 
the manufactured product. Oppenheim (1933) 


enhanced the oligodynamic effect of a silver- 
point by welding on a gold tip. Under certain 
conditions this micro-element will produce a 
very mild current, an iontophoresis in the root 


canal. The strong bacteridical action of this 
Oppenheim point can be seen on fig. 9. 

The experiments with gold were inconsistent 
and were, therefore, not followed up. 


Fic. 9.-Bactericidal effect of various forms of silver. 
Test organism Staph. aureus. 1, Ammoniacal silver 
solution reduced with metol; 2, cast silver wire; 3, com- 
mercially obtained silver point; 4, silver point with 
welded gold tip (Oppenheim). The cast silver wire seems 
to be oligodynamically more potent than the silver point— 
probably engine turned. Note the remarkable effect of 
the ** micro-element ” silver-gold. 
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ACRYLIC RESINS 

Contrary to McCue (1951) and his co-workers 
the author found the quick-setting, self-curing 
acrylic resins to be inert. They proved, however, 
to be interesting and promising in a different 
way. It was found that if they were charged 
with various metal powders, e.g. silver amalgam, 
cadmium, or with mercury compounds before 
setting, they then became highly bactericidal 
under certain conditions. These investigations 
are still in progress. 


DISCUSSION 

Although these experiments were made in 
vitro only, they reveal a few important points; 
most of the dental filling materials investigated 
proved to be bactericidal whilst setting, or, in 
other words, as long as the chemical reaction is 
proceeding, a process which seems to take from 
some hours in cements up to several weeks in 
silver amalgam. 

Contrary to the textbooks, zinc oxide proved 
to be strong antiseptic, and in combination with 
ol. caryophylli or eugenol it provides a filling 
material of long-lasting highly bactericidal 
properties, the further reinforcement of which 
will be one of the aims of other investigations. 
A dental filling always has three aspects: the 
peripheral, outer part is exposed to mouth fluids, 
to attrition, abrasion and corrosion, and any 
inherent bactericidal, bacteriostatic, antiseptic, 
oligodynamic powers or properties will fade 
away or gradually disappear and thus render the 
superficial layer or layers of the filling inactive. 
The second, and perhaps the most important, 
aspect is the margin of the filling. One premise 
of a perfect filling material is that it must be so 
closely adapted to the margins of the cavity—the 
cavity walls—that not even an infinitesimal gap 
is possible. This postulate calls for the closest 
co-operation between the metallurgist, the 
research chemist and the bacteriologist. In a 
recent publication Nelsen (1952) and his co- 
workers report on fluid exchange at the margins 
of dental restorations; one of their findings is 
that: 

“temperature changes of teeth and restorations in the 
mouth cause a fluid exchange between the teeth and 
restorations made of gutta-percha, zinc oxide and 
eugenol cement, silicate cement, zinc phosphate cement, 
amalgam, cast gold, gold foil and acrylic resin.” 

In other words, none of the filling materials 
used in daily dental practice comply with the 
above-mentioned premise, and the question to 
which an answer has yet to be found is why 
there is not far more secondary caries close to a 
filling? 

The third aspect is the floor of the cavity. 
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Here the centripetal part of the filling material 
near to the pulp will be protected, and even if 
its bacteriostatic effect is reduced as a result of 
metabolic changes taking place between the 
floor of the cavity and the pulp, this will in any 
case be much more enduring. The ultimate aim 
of a process of this kind is to protect the pulp 
by slowly disinfecting the space between it and 
the filling. The author finds it hard to reconcile 
the daily practice of removing carious dentine 
with Skinner's (1946) observation: 
“If the cavity has been properly sterilised before the 
cement is applied and if a tight cement filling is possible, 
it is difficult to understand why a germicidal cement is 
needed.” 
We can, at the best, disinfect the bottom of a 
cavity, but only bacteriological technique will 
tell us whether the cavity is sterile. It is not the 
intention to discuss here the widely argued 
question (Bonsack, 1951; Kraus, 1945, and 
others) whether the bottom of a carious cavity 
must be “ sterile,” or whether it is permissible, 
and if so, under what conditions, to leave infected 
dentine behind. The present study and a previ- 
ous publication by the author (1950) should be 
considered as part of the answer, that theoretic- 
ally the last trace of caries should be removed 
from the entire cavity, including the floor. Yet 
daily practice shows that under certain con- 
ditions it will be less harmful to the uninfected, 
healthy pulp, if the floor of the carious cavity is 
disinfected or rendered germ free, than if the 
pulp is irritated or exposed. 

SUMMARY 

The bactericidal and oligodynamic properties 
of some dental filling materials, essential oils 
and metals, used directly or indirectlyin dentistry, 
have been investigated. 

These were, when possible, analysed as to the 
bactericidal action of their components. 

The long-lasting antiseptic power of zinc 
oxide-eugenol cement is described. 

Most of the materials tested were found to be 
very active during the process of setting, es- 
pecially the cements, but as soon as the chemical 
reaction was completed the bactericidal effect 
became weaker or ceased. 

Silver amalgam proved to be quite potent in 
vitro, but further investigations are in progress 
regarding the setting time and the probable 
oligodynamic potentialities of this alloy. 

The most powerful material is copper amal- 
gam, although it does not seem to be active 
against Monilia albicans. 

Of the copper salts copper silicate showed the 
strongest antiseptic effect. 

Cadmium, from an oligodynamic point, is 
more potent than silver. 
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Acrylic resins are bacteriologically inert, but 
it is possible to render them active by the ad- 
dition of some bactericidal or oligodynamically 
active compound or metals. 

Only by the close co-operation of the metal- 
lurgist, the research chemist and the dental 
bacteriologist can an improvement of the present- 
day filling materials be achieved. 

These studies should be considered as an 
introduction to further investigations on the 
bacteriological properties of certain dental 
materials, the ultimate aim being the biological 
treatment — by disinfection—of the carious 
cavity without impairing the vitality of the tooth 
as a whole. 
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AN INVESTIGATION INTO THE ACIDIC COMPONENTS OF CARIOUS DENTINE 


By W. G. ARMSTRONG, M.Sc., 


AND H. F. ATKINSON, 


M.B.E.,',M.Sc., D.D.S. 


Prosthetic Department, Turner Dental School, University of Manchester 


IN a previous communication (Atkinson and 
Matthews, 1949) details were given of investiga- 
tions employing filter paper partition chroma- 
tography into the amino-acid components of 
sound and carious dentine. It was shown that 
aspartic and glutamic acids were present in 
water extracts of carious dentine but not in 
similar extracts of sound dentine, and _ their 
significance in relation to the carious process 
was discussed. The following is a summary of 
some of the work that was undertaken to 
investigate the presence of other acidic compo- 
nents in carious dentine employing filter paper 
partition chromatography and “ spot tests.” 

Freshly extracted material only was used and 
the method of collection and preparation was 
as follows: the teeth immediately after extraction 
were rinsed under running water and placed in 
a boiling tube surrounded by solid carbon 
dioxide in a Dewar flask which was returned to 
the laboratory twice daily. After defreezing in 
the atmosphere, the carious cavities were rinsed 
with a jet of distilled water, superficial debris 
scraped away with an excavator, and the deeper 
carious material removed in a similar manner. 
Water extracts were then made immediately 
from the carious material pooled from about 
twenty teeth, neutralised, and concentrated under 
reduced pressure at a temperature of 25°-30° C. 

The method of Lugg and Overell (1947) 
employing filter paper partition chromatography 
was used to detect the presence of non-volatile 
fatty acids, hydroxy-acids and keto-acids in cari- 
ous dentine. The papers were developed in 
n-butanol with the addition of either formic or 
acetic acid and then sprayed with bromo-cresol 
green at a pH of 5-5: any of the above acids, if 
present, appeared as light yellow spots on a pale 
blue background. Of twenty pooled extracts six- 
teen showed the presence of lactic acid as indi- 
cated by a control run on the same paper. The 
control spot of pyruvic acid came at almost the 
same level as that of lactic so that it was not 
possible, using this method, to state conclusively 
if pyruvic acid was present or absent in the ex- 
tract. Aspartic and glutamic acids were also 
detected in the extracts by this method and their 
presence confirmed by running controls and 
spraying with a ninhydrin solution. Very occas- 
ionally other acidic spots appeared on the papers, 
but it was not possible to identify these sub- 
stances because of the irregularity of their 
appearance. 


Cavallini’s (1949) method, employing filter 
paper partition chromatography, for the detec- 
tion of keto-acids when applied to suitable 
extracts of carious dentine failed to reveal the 
presence of pyruvic or other keto-acids. The 
volatile fatty acids can be detected by converting 
them to the non-volatile hydroxamic acids 
(Feigl, 1947) which can be separated and 
identified on the chromatogram (Fink and 
Fink, 1949). No evidence of hydroxamic acid 
formation was found which indicates the absence 
of free formate, acetate, butyrate and propionate 
in carious dentine. 

Spot tests were carried out on extracts of 
carious dentine for formic and acetic acids 
according to the methods of Feigl, but neither of 
these acids was found. The lactic acid spot test 
was strongly positive, but it is not specific for 
this acid alone and gives a positive reaction in 
the presence of certain aldehydes, pyruvic acid 
and a-hydroxybutyric acid. Specific tests on the 
extracts for such aldehydes were negative and no 
a-hydroxybutyric acid had been identified by 
means of filter paper partition chromatography. 
The interference of pyruvic acid in the spot test 
can be eliminated by heating the extract with 
concentrated sulphuric acid before the addition 
of the p-hydroxydiphenyl and comparing the 
intensity of the colour with an untreated sample. 
No change in the colour was noted—indicating 
the absence of pyruvic acid and the presence of 
lactic acid alone. 

The experiments have shown the presence of 
aspartic, glutamic and lactic acids in extracts 
of carious dentine and the absence of pyruvic, 
acetic, formic, butyric, propionic and a-hydroxy- 
butyric acids. 

It would appear, therefore, that if the carious 
process involves an acidic demineralisation of 
the tooth substance then the former acids are 
the ones most likely to be involved. 


Our thanks are due to Professor E. Matthews, 
in whose department this work was carried out, 
for much help and advice. 
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PRIMARY TUBERCULOUS INFECTION OF THE GUM OF BOVINE ORIGIN 
A Case and a Discussion 


By J. W. GALLOWAY, T.D., L.R.C.P. & S.Epin., L.D.S.EDIN. 
Lecturer in Paradontal Diseases, School of Dental Surgery, University of Edinburgh 


AND N. W. HORNE, 


M.B., M.R.C.P.EDIN. 


Lecturer in Tuberculosis, University of Edinburgh 


ALTHOUGH the occurrence of tuberculous 
ulceration of the buccal mucous membrane is 
a well-recognised complication of pulmonary 
tuberculosis, the occurrence of primary tubercu- 
lous infection of the mouth has very rarely been 
reported in this country or the United States of 
America, though a number of cases have been 
reported in Europe. Brand and Ballard (1951), 
in publishing an account of a single case of 
primary tuberculosis of the gum, state that 
they have found no record of cases in this 
country or in the United States of America apart 
from those described by Boyes (1950) and some 
unpublished cases of Miller. These latter have 
since been published, Miller (1953). Cameron 
(1939), however, in a review of tuberculosis of the 
mouth, mentions a patient admitted with tuber- 
culous disease of the spine and testes, whose 
illness started with a chronic ulcer of the tongue 
which was excised and found to be tuberculous. 


Cameron states that this was probably a true 
chancre d’inoculation. 


As will be shown, the importance of the 
recognition of such a condition is very con- 
siderable, and it is thought justifiable to record 
a further case, particularly as the responsible 
organism was demonstrated to be of bovine 
type. We have been unable to find any record 
of proved bovine infection in primary tubercu- 
losis of the buccal mucous membrane, though 
its Occurrence as a result of infection acquired 
from milk where there is associated local 
trauma of the gum is obviously possible. 

The case reported below has many character- 
istics similar to that reported by Brand and 
Ballard (1951). 


CASE REPORT 


On March 10, 1952, a girl, age 14 years, was 
referred by her doctor to the Edinburgh Dental 
Hospital. She had consulted him on account of an 
enlarged right submaxillary gland which had been 
present for about fourteen days. An associated 
gingivitis of the lower jaw on the same side was 
found. Treatment by means of mouth-washes and 
the local administration of penicillin lozenges had 
been ineffective. She was then seen by one of us 
(J. W. G.). The standard of oral hygiene was good. 
All teeth were present with the exception of the 


wisdom teeth which were unerupted. There was 
no active caries. The dental arches were regular 
and the occlusion of the teeth was normal. On the 
gum on the right side was a sharply defined area of 
inflammation both on the lingual and buccal 
surfaces extending from 6 | to 3 |. The gum was dusky 
red in colour and had a rough surface. The margins 
of the gum were swollen and they encroached upon 
the crowns of the teeth. An oval ulcer about 2-3 
mm. in diameter was present in the buccal sulc's in 
the region of 4}. The edges of the ulcer were thin 
and greyish in colour. The floor was smooth and 
clean. The patient did not complain of pain and the 
lesion was not tender. At the angle of the jaw on 
the affected side was an enlarged, rubbery, smooth, 
discrete lymphatic gland of about 2:5 cm. in 
diameter. This was not painful or tender. Radio- 
logical examination of the jaw showed no abnor- 
mality of bone or teeth. A smear made from the 
ulcer showed a few epithelial cells and some Gram- 
positive cocci. Bacteriological examination of a 
swab showed a moderate growth of Staphylococcus 
albus and non-hemolytic streptococci. Pending 
further investigation the patient was advised to use 
a saline mouth-wash. A scraping from the ulcer 
taken on the following day was stained with Ziehl- 
Neelsen, but no tubercle bacilli were demonstrated. 
A biopsy was also taken. Histological section 
showed in one section only, of seven examined 
(every 20th of 120 sections), a single giant cell (figs. 
1 and 2). Two acid-fast bacilli resembling tubercle 
bacilli were also seen. A second biopsy was carried 
out three days later and the material inoculated into 
a guinea-pig. The animal died twenty weeks later 
from extensive tuberculosis. Tubercle bacilli from 
the glands and spleen of the animal proved to be of 
bovine type. 

On March 17, the patient was referred for general 
examination. She was a pale girl of average nutri- 
tion. She was not fevered. Clinical examination 
showed no abnormality apart from that described 
above. Radiological examination of the chest was 
negative. Wassermann and Kahn reaction negative. 
Total white blood count: 7,600 per c.mm., with 
normal differential count. Erythrocyte sedimenta- 
tion rate: 6 mm./hr. (Westergren). 

Mantoux Reaction.—A Mantoux test was carried 
out with 0-1 ml. of freshly prepared | : 10,000 O.T. 
(0-01 mg.). This test was read at forty-eight hours 


: 


system in submucosa. (« 45.) 


Fic. 2.—-Giant-cell system seen in fig. 1. (x 225.) H.E. 


and no cedema or erythema was observed. A second 
test, using 0-1 ml. of 1 : 1,000 O.T. (0-1 mg.), of the 
same batch of tuberculin was therefore carried out. 
Forty-eight hours later, this test was very strongly 
positive—erythema 90 mm., edema 40 mm., and 
with a central ulcer 10 mm. in diameter. The 
original test (O-Ol mg.) was now also positive— 
10 mm. a@dema and 30 mm. erythema. The girl 
had been fevered and felt ill. The submaxillary 
gland was twice its previous size and the buccal 
ulcer which two days previously had been apparently 
healed had broken down again. 
Treatment.—Chemotherapy was begun’ on 
March 23, streptomycin | gramme daily and 
sodium para-amino-salicylic acid (PAS) 12 grammes 
daily being given. Seventeen days later, she 
developed a rash. Desensitisation to streptomycin 
and to PAS was carried out and treatment con- 
tinued until June 20 when she left the area. It 
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.—Section showing ulcer and single giant-cell 
H.E. 
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was considered that she should have a further 
three months’ chemotherapy with streptomycin 
1 gramme thrice weekly and PAS daily at the same 
dosage. 

Progress.—On April 8, sixteen days after treat- 
ment had been begun, the buccal ulcer had healed 
and the gingivitis practically subsided. Around the 
area of the healing ulcer, however, were several 
small greyish-white spots about the size of a sago- 
seed. They were hard and shotty to the touch. 
Biopsy of one of these spots was made. Histological 
section of the nodule showed caseating tuberculosis 
with numerous giant cells (fig. 3). Acid-fast bacilli 
were seen in these sections (fig. 4). 


Fic. 3.—Section of tuberculous nodule showing caseation 
and giant-cell systems. ( 45.) 


Fic. 4.—Section showing acid-fast bacilli in caseated 
area. (x 750.) Z.N. 


On April 26, the buccal lesion had practically 
disappeared apart from the nodules described 
above. Three small glands, however, were now 
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palpable spreading peripherally from the gland 
originally affected which was now much reduced 
in size. 

Radiological examination of the chest was 
negative. On June 12, her general condition had 
improved, and she had gained 5 Ib. in weight. No 
evidence of tuberculous disease was found on X-ray 
examination of the lungs and there was no evidence 
of tuberculous disease e’sewhere other than the 
buccal nodules which were still present, and the 
slightly enlarged cervical lymphatic glands. 

Family History.—The patient's father and brother 
were X-rayed and no disease found. The X-ray film 
of the mother showed a few discrete nodular shadows 
at the apex of the right lung. 


DISCUSSION 


The infrequency of primary tuberculous 
infection of the buccal mucous membrane has 
been stressed by many authors. In an extensive 
review of tuberculous lesions of the mouth, 
Darlington and Salman (1937) make only 
passing reference to the possibility of primary 
tuberculous infection. Its recognition, however, 
is important, even though its diagnosis may be 
difficult. Brand and Ballard (1951) refer to seven 
cases quoted in the literature in which fatal 
miliary or meningeal tuberculosis followed 
primary ulceration of the buccal mucous 
membrane. Since effective chemotherapy can 
be given for tuberculous infection, the recog- 
nition and adequate treatment of the primary 
buccal lesion, which, because of its accessibility 
to direct observation, may be seen in its earliest 
stages, is extremely important in that adequate 
and prompt treatment may prevent the subse- 
quent development of serious hematogenous 
tuberculous disease. 

Though the diagnosis may be finally made by 
means of biopsy, there are certain clinical 
features which should suggest the possibility of 
primary tuberculous infection. Miller (1953), 
believing that many cases of primary tuberculous 
infection of the skin and mucosa are un- 
recognised, quotes the point made by Stokes 
(1925) that a better acquaintance with the 
clinical characteristics of the lesion would 
result in the identification of more cases. The 
presence of a persistent, painless ulcer especially 
when it does not respond to simple treatment 
or to penicillin and which is associated with 
painless related glandular enlargement should 
always excite suspicion. Duken (1933) person- 
ally saw 10 cases of primary tuberculous lesions 
of the mouth with primary lesions on the gum or 
tonsil in which enlarged cervical lymph glands 
were present. He stated that the ulcers healed 
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within three weeks unless secondary infection 
was present. A tuberculin test may be helpful 
in diagnosis. A negative tuberculin test may be 
considered to exclude the diagnosis of tuber- 
culosis, but it is felt that the repetition of the 
test after two to four weeks is essential, lest the 
diagnostic test should be done before hyper- 
sensitivity develops. The severe reaction to 
tuberculin which occurred in the case of the 
child reported above may be accounted for by 
the development of hypersensitivity between the 
administration of the smaller dose of tuberculin 
(0-01 mg.) to which no reaction whatsoever 
occurred and the next stronger dilution (0-1 
mg.) which was accompanied by a severe local, 
glandular and general reaction. 

Investigation should include a careful clinical 
examination, radiological examination of the 
chest and Wassermann reaction. 

Biopsy of the gum is a simple and safe pro- 
cedure and in our case, as in those of Akerberg 
(1933) and Brand and Ballard (1951), histological 
and bacteriological proof of tuberculosis was 
obtained in this way. It is important that 
several sections be examined as the number of 
bacilli may be small in the primary lesion and 
the characteristic histological appearances diffi- 
cult to locate. It may be necessary to undertake 
biopsy of the gland. 

In a number of instances, tuberculous ulcera- 
tion of the gum has been associated with local 
trauma of the gum due to loss of milk teeth or 
eruption of permanent teeth (Brand and 
Ballard, 1951). There was no trauma of this 
nature in the case reported above, but there is 
always the possibility of minor trauma from 
the bristles of a toothbrush. Through the 
damaged mucous surface, tubercle bacilli may 
be inoculated. In the case reported above, 
the isolation of tubercle bacilli of bovine origin 
is interesting in this connexion, suggesting that 
tubercle bacilli ingested in infected milk had 
lodged in the buccal cavity and been inoculated 
through the mucous membrane. 

It was interesting to observe the development 
of satellite tubercles around the ulcer which 
appeared between the ninth and sixteenth days 
after chemotherapy had been begun. Several 
fresh glands also became palpable at the same 
time. 

SUMMARY 

A case of primary tuberculous ulceration of 
the gum of bovine origin is described. 

The importance of recognition of such lesions 
and certain diagnostic aspects are discussed. 
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By G. S. HOGGINS, B.D.S.Birm., F.D.S.R.C.S.ENG., AND J. MCNAUGHT INGLIS, 
M.B., Cu.B., D.A. 


ELECTIVE nasopharyngeal intubation for 
general anesthetic procedures upon out-patients, 
is not a new concept. Mushin (1941) has 
described a technique of pharyngeal intubation 
which has a useful place for oral surgical pro- 
cedures, but it is felt that more use may be made 
of a simplified modification of this method in 
general dental practice, especially where minor 
oral surgery or extensive multiple extractions 
are planned. 

The valuable contribution to the subject of 
the efficiency of throat-packing methods on out- 
patients under general anesthesia, published 
in the British DENTAL JOURNAL by Dr. G. W. 
Scott (1953) has stimulated considerable general 
interest in this problem, and it is with this in 
mind that we have given thought to a practical 
method which will minimise the dangers to the 
patient which he stresses. 

The only way in which any pharyngeal pack 
can be made 100 per cent effective in practice is 
when the anesthetic is being administered by 
the endotracheal route, but this technique is not, 
however, always practicable or indeed desirable 
for out-patient dental surgery. 

During the past three years we have, at the 
Birmingham Dental Hospital, evolved a method 
which it is felt gives, in practice, an almost 
perfect oropharyngeal seal and which is fully 
within the limits of out-patient work. 


TECHNIQUE 

After induction of anesthesia by the nasal 
route—or any other method which may be 
desired, preferably without previous insertion 
of any form of prop or gag, a single naso- 
pharyngeal tube is passed by the anesthetist 
(fig. 1). The nasal inhaler is then replaced (fig. 2) 
and the level of anesthesia stabilised. 

At this stage the mouth is easily opened with 
a gag and a pharyngeal pack is introduced by 


(From The United Birmingham Hospitals) 


Fic. 1.--After induction the lubricated tube is introduced 
into the nose. 


Fic. 2.—With the tube in position the nose-piece is 
replaced. 


the surgeon. If the airway is clear, the operation 
can proceed until completion. The patient's 
head and neck are then inclined forward and 
the pack removed. When consciousness returns 
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and the cough reflex regains its full activity, 
the tube is withdrawn from the nose, still main- 
taining a forward inclination of the head and 
neck (fig. 5). 

Two points deserve more detailed considera- 
tion: 


Intubation 


Much of the success of the method depends 
upon the consideration given to the length of 
tube to be employed. The tubes used are 
fashioned by the simple expedient of cutting 
down standard Magill endotracheal tubes. This 
has the advantage over the manufactured naso- 
pharyngeal airway that the length can be varied 
for individual patients without mutilation of the 
rubber flange. The use of a small safety pin on 
the proximal end of the tube has been found 
very effective in preventing its disappearance 
into the nasal cavity (fig. 2). The bore of tube 
should be such that it can be passed through 
the nose without the employment of force, and 
here adequate lubrication is an essential aid. 

In estimating the length of the tube to be 
used, consideration should be given to the dis- 
tance between the nares and the tip of the 
epiglottis. A rough assessment of the distance 
between the ala nasi and the laryngeal aperture 
may be obtained as follows: 

Distance between ala nasi and tragus 1-5 
== Distance between ala nasi and _ laryngeal 
aperture. 

In practice, the distal end of the tube should 
be just proximal to the tip of the epiglottis and 
must not come into contact with this structure. 
The tube, therefore, should be slightly shorter 
than the distance calculated by the above 
method. 

The passage of the tube through the nose and 
round the soft palate must be carefully executed. 
As the tip of the tube passes around the soft 
palate, an anti-clockwise rotation through 90 
degrees is made, so that the bevel of the tube 
passes smoothly over the posterior wall of the 
nasopharynx; as the oropharynx is reached, the 
rotation is reversed bringing the bevel once more 
to the left side. 


Technique of Packing 

The efficiency of the pack is the fundamental 
consideration in this method, and with this 
point in mind, the technique of insertion will be 
described in detail. 

Of all the various types of pack which have 
been tried out, nothing has yet been found to 
supersede the standard 8 in. gauze which has 
been folded longitudinally into three layers. 
The length employed for the average adult 
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patient is approximately two feet. Before 
insertion the gauze should be well moistened in 
normal saline and squeezed out. The use of 
oily agents in lieu of saline is not recommended 
since this practice leads to loss of absorbent 
properties. 

After clearing the pharynx of mucus, the 
tongue is drawn forward so that the end of the 
pack can be placed deeply into the oropharynx 
in near relation to the distal opening of the tube 
(fig. 3). Care should be taken that this opening 


Fic. 3.—The end of the pack is placed well back in the 


lateral faucial recess. 


is not in any way obliterated at this stage, 
either by mechanical pressure or obstruction, 
The main body of the pack is then introduced 
in zig-zag fashion (fig. 4), being packed firmly 


Fic. 4.—The remainder of the pack is placed in zig-zag 
fashion across the oropharynx. When completed the 
gauze forms a firm occlusive barrier. 


into the left and right faucial recesses alternately, 
until the oropharynx is entirely filled. 

During the packing, any undue movement of 
the tube or irritation by rubbing of the pharyn- 
geal wall must be avoided, since this may initiate 
retching. At the same time not a second should 
be wasted after the mouth is opened, as this 
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Fic. 5. 
completion of the operation, the tube is removed as the 
laryngeal reflex becomes active. During removal of pack 
and tube the patient is inclined forward in the chair.- 


-The pack having been removed upon the 


may allow * mouth breathing ” with consequent 
lightening of the plane of anesthesia. 

The completed pack should form a solid 
occlusive barrier between the posterior pharyn- 
geal wall and the tongue, proof against the 
inhalation of any foreign matter from the oral 
cavity, and at the same time allowing positive 
pressure anesthesia to be employed, if desired, 
without leakage of gases to the mouth. 


HAZARDS 


Certain hazards and possible difficulties may 
be encountered. 


Retching and Vomiting.—These may be met 
with, but generally indicate too light a plane of 
anesthesia, or too much movement of the pack 
leading to pharyngeal irritation. 

Laryngeal Stridor or Spasm.—This difficulty 
is almost always due to the tube being too 
long. If thiopentone has been used for induction 
of anesthesia, there may be an_ increased 
tendency to this trouble, but with inhalation 
methods employing nitrous oxide and oxygen 
anesthesia, with or without trichlorethylene, it 
has not occurred in our cases. 

Epistaxis— Due to Trauma During the Passage 
of the Tube. 

Mucus.—Excess saliva and mucus in the 
pharynx may lead to obstruction of the tube or 
precipitate laryngeal spasm. Efficient pharyn- 
geal toilet before insertion of the pack and, in 
certain cases, the use of pre-operative atropine 
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by intramuscular injection will obviate this 
difficulty. 
INDICATIONS 

(1) Extensive multiple extractions 
hemorrhage may be profuse. 

(2) Cases of acute oral infection where the 
presence of pus in the mouth during the opera- 
tion is anticipated. 

(3) Minor oral surgical procedures where 
operating time may be prolonged. 

(4) Anesthetic resistant subjects 
mouth breathing may be a factor. 

(5) Difficult mandibular extractions where 
jaw depression is likely to occur. 


where 


where 


ADVANTAGES 

Apart from the prime advantage of this 
technique, namely, the use of a properly posi- 
tioned absorbent pack, minimising the danger 
of inhalation of foreign matter, it has been found 
to facilitate the administration of the anesthetic 
in certain types of patient. For example, in the 
anesthetic resistant subject, the certainty with 
which a clear airway can be produced, enables 
the maintenance of anesthesia to be carried 
out without any accompanying anoxia, thereby 
reducing the amount of anesthetic drug needed 
with resultant more rapid recovery. 

In our own practice, this technique has proved 
especially valuable when operations that demand 
a clear exposure in the lower molar region have 
to be undertaken, e.g. the removal of a simple 
impacted wisdom tooth. Here, the tongue, 
which always provides the obstacle to this aim, 
can be retracted fully without obstructing the 
airway. 

DISCUSSION 

We have employed this technique in some 300 
cases for multiple extractions and other pro- 
cedures such as removal of simple impacted 
wisdom teeth, retained roots and enucleation of 
dental cysts. In these cases the amount of blood 
and debris was such that it was considered that 
the possibility of inhalation of this matter was 
greater than normal. The fact that no such 
inhalation occurred, was evidenced by the 
observation that the distal portion of the pack 
was always clean on removal. No case has given 
any indication that any post-operative respira- 
tory complication had occurred when routine - 
clinical follow-ups were carried out. 

These observations lead us to the conclusion 
that this technique is, in experienced hands, 
superior to any other method of pharyngeal 
packing in general use today, excepting packs 
used in conjunction with an endotracheal tube. 

The method requires no alteration of the 
customary operating positions in the chair, but 
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it does possess the additional advantage that 
any degree of backward tilting of the chair to 
obtain better access to the operation site can be 
employed without danger of inhalation of 
foreign matter. 

Rate of recovery is in no way impaired, 
indeed, the improved oxygenation possible with 
the pharyngeal tube often leads to more rapid 
recovery with a resultant improvement in the 
post-operative condition of the patient than 
that experienced when ordinary nasal anesthesia 
has been employed. 


SUMMARY 
(1) The importance of effective pharyngeal 
packing is stressed. 
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(2) A technique of nasopharyngeal intubation 
with occlusive packing and applicable to out- 
patient practice is described. 
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SHORT COMMUNICATIONS 


HERPES ZOSTER AFFECTING THE 
MOUTH 


By W. B. BALDERSTON, L.R.C.P.Epin., 
L.R.C.S.EpDIN., L.D.S.GLAsG. 


Dental Unit, University College Hospital Medical 
School 


ALTHOUGH the first division of the trigeminal 
nerve is quite often affected by herpes zoster, 


detailed accounts of affection of the second division 
are uncommon in_ the _ literature—particularly 
those with intra-oral manifestations. Two such 
cases are now reported. 


Case I 


The patient, a male aged 39, reported at hospital 
complaining of a “ prickly” feeling affecting the 
left side of his face just below the eye, slight pain on 
the inside of his lips and ulcers on the inside of his 
lips and on the palate. These symptoms had been 
noticed twenty-four hours previously. 

On examination, the left side of the hard and soft 
palate as far back as the fauces showed groups of 
small vesicles, a few small ulcers with a yellowish 
base and one patch to the left of the centre of the 
hard palate which was hemorrhagic. The vesicles 
showed a tendency to coalesce; there were similar 
lesions scattered infrequently over the mucosa 
of the left cheek. It was noted that at no point did 
the lesions cross the mid-line and this was particularly 
striking in the palate (fig. 1). In view of this and 
because of the associated pain in the patient’s face 
a provisional diagnosis of herpes zoster was made 
although at this time there were no lesions on the 
skin. 


On the second day the pain in the face was worse 
and one vesicle was noted on the face just above the 


Fic. 1. 


left angle of the mouth. The patient's temperature, 
which had been normal the previous day, was now 
raised to 100° F. 


On the third day crops of vesicles had appeared 
on the left side of the nose, on the upper lip and on 
the eyebrow and there was conjunctivitis of the left 
eye; the patient’s temperature was 99-4” P. 

Treatment.—On account of the severe pain it was 
proposed to admit the patient to hospital but his 
general practitioner did not agree and treated the 
patient at home with aureomycin. The dose was not 
stated but was presumably of the order of 250-500 
mg. six- or eight-hourly. Calamine lotion was 
applied to the vesicles on the face and an astringent 
mouth-wash used for the mouth lesions. The patient 
was not seen again till the fifteenth day of his illness 
when the appearance of the face (shown in fig. 2) 
was what might have been expected in a case in which 
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aureomycin had not been used. When the lesions 
had healed, slight scarring was present on the face 
but no scarring was noticed in the mouth. Post- 
herpetic neuralgia did not occur. 


Case Il 


This case gave rise to no difficulty in diagnosis 
since the patient did not attend until the herpes was 
fully developed both on his face and within his 


mouth. He attended hospital on account of pain 
associated with an alveolar abscess of 3!. His intra- 
oral condition, as can be seen from fig. 3, was 


Fic. 3. 


extremely severe, as almost all the ulcers in the 
palate had coalesced. Fig. 4 shows the eruption on 
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the face. It will be noted that, as in the previous 
case, the eruption is confined to the area of skin 
supplied by the second division of the trigeminal 
nerve, although there are two crops of vesicles 
which transgress slightly into the area usually con- 
sidered to be supplied by the mandibular division. 


The patient failed to return for treatment and 
was not seen again. 


COMMENT 

Although the treatment of herpes zoster is the 
responsibility of the patient’s physician it is un- 
fortunate that neither of these two cases could be 
followed by the dentist during their treatment as it 
would be interesting to know if aureomycin troches, 
which are now available in this country, would have 
had any effect on the intra-oral lesions. Carter 
(1951) conducted a carefully controlled experiment 
on the effects of systemic aureomycin and chloram- 
phenicol in the treatment of 44 cases of herpes 
zoster and came to the conclusion that these drugs 
did not appreciably influence the course of the 
disease but did reduce secondary infection; this may 
have modified the pustular stage of the rash so that 
desquamation was earlier and scarring less. A 
logical extension of this finding would be that 
penicillin would have been equally effective, pre- 
suming the secondary infection to be due to 
penicillin-sensitive organisms. 
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FOLLICULAR CYST ASSOCIATED WITH 
TRANSPOSITION OF TEETH 


By JOHN M. FAIRLEY, B.D.S.St.ANnp. 
Lecturer in Operative Dental Surgery, University of 
St. Andrews 


A suMMaRy Of 25 recorded cases of transposition 
was given by Schachter in 1951. Of these, the upper 
canine was involved in 20, transposition being with 
the second incisor in half this number and with the 
first premolar in the other half. 

There is no obvious common etiological factor. 
In most cases only one side of the mouth has been 
involved, but in a few the condition has been 
bilateral. There was overcrowding in some cases 
and good alignment in others. 

On the etiology of transposition, Sir Frank 
Colyer (1923) writes: 

** In monkeys, the premolar, at times, develops well 
above the root of the deciduous molar, and it can readily 
be understood therefore that if, in development, there is 
the slightest deviation from the normal direction, the 
tooth may be displaced. The displacement of a premolar 
in man is possibly to be attributed to similar conditions.” 

On the other hand, T. W. Widdowson (1926) 
asserts that cases of so-called transposition are, in 
fact, evidence in support of Bolk’s theory of the 
evolution of mammalian teeth. 

In this communication, radiographic evidence is 
given of one case showing how transposition may 
have been produced by tooth displacement as a 
result of cystic pressure. 

Case Notes.—The patient, a young male 10 years 
of age, was of pale complexion. Most of his teeth 
were carious, and there was a slight enlargement of 
the alveolar margin of the upper right maxilla. The 
following maxillary teeth were erupted: 

6 deb 1| 1 bed 6 


The permanent second maxillary incisors were 
congenitally absent. The right first deciduous upper 
molar was very loose and was lifted out. 

The radiograph (fig. 1) shows a follicular cyst 


Fic. 1. 


involving the crown of the upper right canine, the 
area of rarefaction extending down to the alveolar 
border. The developing root of the first premolar 
has been displaced mesially. Although the deciduous 
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canine was clinically quite firm, it will be seen that 
root resorption was far advanced. 

In December 1948 under endotracheal anesthesia, 
the cystic cavity was exposed, and part of the alveolar 
margin excised to maintain decompression. 

A second radiograph (fig. 2) was taken in April, 


Fic. 2. 


1949. This showed that the development of the 
root of the first premolar had continued in an upward 
and mesial direction. There had been considerable 
regeneration of bone and the canine crown appears 
to have been carried distally. This distal movement 
of the canine, together with the initial mesial dis- 
placement of the root of the first premolar, had 
combined to produce a situation in which the 
descending canine crown had passed distal to the 
first premolar root. Both premolars had now 
erupted and appeared normal clinically. 

In November, 1952, a final radiograph (fig. 3) 


Fic. 3. 


was taken. The canine, now fully erupted, is 
rotated, but transposition with the first premolar is 
complete. 

SUMMARY 


A case is reported of an unerupted upper canine 
tooth involved in a follicular cyst, the pressure from 
which appears to have displaced the developing 
root of the first premolar mesially. 

Following decompression, the upper canine 
erupted distal to the first premolar. It is significant 
that examination of the patient, both clinical and 
radiological, would now fail to indicate the history 
of the condition. 
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INVERTED UPPER PREMOLAR 
By J. B. KIRKWOOD, B.D.S.Lonp., L.D.S.ENG. 


THIS interesting state of affairs was d covered 
in routine X-rays of a woman aged 22. The film 


shows the upper right second premolar quite upside 
down. There are no symptoms. 


Practical Note 


A TECHNIQUE FOR INCREASING 
STABILITY AND COMFORT IN FULL 
UPPER DENTURES 
By H. MATHESON LATTO, B.D.S.LPoot. 


Tuis technique is especially useful in cases of 
prominent alveolar ridges such as shown in fig. 1. 


Soft 
flanges 


Line A 


Base _ 
Acrylic 


Fic. 1.—Cross-section of alveolar ridge, showing flange 
above point **A”’ process¢d in plasticised acrylic. 

In elderly people, or others where the surgical 
resection and trimming of the alveolus is inadvisable, 
this method is often helpful, although it can be used 
in any full denture case, upper or lower, where 
increased suction is desired. 

The method consists in converting the whole 
denture into a suction disc. This has none of the 
disadvantages of the old “suction disc” and has 
even more stability. 

Fig. 2 shows that the upper part of the denture 
flange, i.e. all that part lying above the most promi- 
nent part of the alveolar ridge, is processed in 
plasticised acrylic. This is the soft plastic base 
similar in function to * Vela” rubber. 

The elastic flange springs into position over the 
widest part of the ridge, making it possible to fit 
full gum over the widest ridge, where formerly it 
was only possible to fit the teeth “ on the gum.” It 
also ensures that the lips and cheeks compress the 
soft flange into close contact with the alveolus all 
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round and seal the periphery of the denture, so 
increasing the suction. 

In designing the soft flange of the denture, two 
points must be watched. Firstly, the line of junction 
of the soft and hard acrylic must in no case be above 
the widest point on the alveolus (fig. 1), otherwise 
the denture will pinch badly on being inserted. 
Secondly, care must be taken that the soft flange 
does not show below the lip line. In some cases, 
therefore, the incisors may have to be fitted “ on 
the gum.” Even so, the soft flange over the pre- 
molar and molar regions will increase the retention 
greatly. 

The pale colour of plasticised acrylic can be 
improved by adding various paint pigments when 
mixing the dough. 

Processing the Soft Flange.—Processing is similar 
to that for the soft lining to lower dentures. 

(1) The waxed-up case is invested in the flask 
with the level of investment trimmed as nearly as 
possible to the line * A,” the junction of soft and 
base acrylic. 

(2) When the flask is opened, the teeth and base 
acrylic are packed in one half. The other half is 
packed with pink wax, which occupies the space 
later to be filled with plasticised acrylic. 

(3) Pressing up is now done with a separating 
layer of cellophane and the base half allowed to 
harden at room temperature for an hour or two. 
When the base acrylic is fairly stiff, the upper 
(flange) half of the flask is then boiled out, filled 
with the plasticised acrylic to a little excess and 
closed without any cellophane or re-try. 

Slow heating at first is important—65° C. for 
twenty minutes then 100°C. for thirty minutes. 
Allow to cool slowly. 

The material used is I.C.I. Corvic $.U. Acrylic or 
Portex Vinyl, mixed with Portex Plasticiser liquid 
to a thick cream, the mould and plaster being 
previously coated with Stellon Cold Mould Seal 
liquid. Polyvinyl chloride acrylic hardens very 
slowly at mouth temperature but should remain 
sufficiently soft for some years. 

It is regretted that, through an unfortunate combination of circum- 


stances, Mr. H. Earl Heighway’s article in the last issue of the Journal 
was published before his corrections to the proofs were received. 
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Tuis issue of the Journal brings a change in 
its editorship. Change is irresistible and often 
unreasonable, but, like death and taxes, it is 
inevitable and must be accepted. Each man is 
entitled to rest on his laurels and contemplate 
the passing scene if his labours have justified 
him and fate grants him the opportunity, and 
all members of the Association will wish the 
retiring Editor, who has added this title to a 
long list of others, many happy years to come. 

The acquiring of a new responsibility demands 
an assessment of its range. What is the purpose 
of the journal of a professional association, and 
to what extent can it be made to achieve its full 
value? 

A journal such as this has a complex purpose; 
it brings Headquarters into touch with the 
membership ; it provides information on 
matters in the outside world which are of im- 
portance to the profession ; it brings the ac- 
tivities of one Branch to the notice of others ; 
its correspondence columns are a vent for the 
aggrieved, a banner for the solicitous, and a 
platform for those who wish to debate ; it 
gives notes on works of importance published 
in other journals ; it provides news of profes- 
sional employment ; it makes contact between 
the manufacturers of goods and the consumers; 
and it publishes the work of the active and 
the learned, both technological and academic. 
It is a changing image of the life and vitality of 
the society it serves. 

Let no one imagine that this list is offered as 
being comprehensive, or that it is in order of 
importance; each reader will add the things he 
thinks have been omitted, and each will have his 
order of priority. Some may reduce the list 
drastically, and many will wish to be editor for 
just one issue to show the advantages of sensible 
alterations. None will see the image as wholely 
true, though most might agree that it is in reason- 
able focus. 

Emerson said, ‘** There is properly no history ; 
only biography.” The history of a professional 
journal is the biography of its profession, and 
our volumes of the years which have gone are 
the epitome of dentists and dentistry in this 
country. Names of great men appear across 
their pages, protagonists of great endeavours, of 


CHANGE AND CHANCE 


which some are fulfilled while others still wait 
achievement. Many other names are there which, 
though long forgotten, testify to the fact that no 
history is solely the biography of the great; it 
relies also upon the work of the ordinary member 


of the community. The realisation of this is 
salutary, for it brings the challenge that for each 
of us the future is always lying in wait for the 
present, and we pay our debt to those who went 
before by leaving a useful legacy to those who 
will follow. 


We cannot live continually in a spirit of debt 
to the past and obligation to the future, for the 
fullness of life is in the pleasure of the ** here ”’ 
and the “ now.” If we catch the chance which 
the present brings, and we use it for the present, 
the future will take care of itself. 


Our Journal becomes a history book, but it is 
born of present effort for present purposes. 
Each member of the Association, either indi- 
vidually or corporately through his Branch or 
school or committee, has his chance to give it 
life, and, the wider its parentage, the greater its 
potentialities. 


The members of the Association should be on 
familiar terms with the Journal of the Associa- 
tion, which, in one way, may be considered as 
being a general meeting held twice a month. 
Through its pages, readers have contact with 
each other and with the leaders of academic and 
administrative thought. They can hear views 
expressed and problems discussed, and can 
analyse the effects of the salaries offered in the 
opening pages upon the marriage and birth 
rates shown in the later ones. They can applaud 
at leisure and disagree without contradiction ; 
they can attend in fireside comfort and at the 
times most convenient ; they can sleep when they 
wish without offence. The one thing of im- 
portance is that everyone should have the urge 
to come ; that is, to take off the wrapper, open 
the Journal and join in the meeting. The 
Editor acts as Chairman, but he is there only for 
the convenience of those attending, and must 
listen to such rules of order as are raised by 
them. He looks for a large attendance, for it is 
discouraging when hammering with one’s gavel 
to be deafened by the echoes of an empty hall. 
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Treatment for Children 

Miss Pat Hornspy-SmitH, Parliamentary Secre- 
tary to the Ministry of Health, speaking at 
Wellingborough, on June 19, on the need for 
education in dental health, said that such education 
might well lead to an increase in the demand for 
inspection and conservative treatment of children’s 
teeth. This, she said, might strain the present services 
provided by local authorities but it was better to 
know what the real need was than to deceive 
themselves into thinking that the need was being 
met. This, addressed as it was to a lay audience, 
is excellent doctrine, but Miss Hornsby-Smith’s 
professional advisers can have little doubt about 
the extent of the problem. The practical question 
is, how can the admitted need for treatment best 
be met? Even if it be granted that treatment in 
clinics is likely to provide the best answer in the 
long run, it is clear that for some years to come 
there can be no hope of the dental services provided 
by local authorities being expanded rapidly enough 
to provide more than a part of the necessary treat- 
ment. From this it follows that, until these services 
are fully expanded, active steps should be taken to 
make parents aware of the facilities which exist in 
the general dental service for the treatment of 
children of all ages. That in essence is the plan put 
forward by the British Dental Association and 
rejected by Ministers. 


Dental Benefit in Eire 


Tue profession in Eire are to be congratulated 
upon the successful outcome of their dispute with 
the Department of Social Welfare with regard to 
the fees to be paid for the dental treatment of persons 
insured under the Social Welfare Act, 1952. The 
terms of the settlement accepted by the Irish Dental 
Association provide for an all round increase of 
fees by twenty-five per cent over the scale in force in 
1948. This settlement followed on the rejection, by 
an overwhelming majority of dentists, of a previous 
offer made by the Minister. Insured persons are 
entitled to conservative treatment and extractions, 
free of cost, but are required to pay two-thirds of the 
cost of dentures. As dental benefits have been 
suspended during the fifteen months for which the 
dispute has lasted, it is expected that the demand of 
insured persons for treatment will be abnormally 
high until part of the arrears have been cleared off. 


R.A.D.C. Coronation Dinner—Correction 

Ir is regretted that the date of the R.A.D.C. 
Coronation Dinner was incorrectly given in the 
last issue as Friday, July 26. The correct date was 
Friday, June 26. 
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COMMENTS 


A Gift from Friends 

A COMMENDABLE tradition has developed of the 
professions organising their own insurance agencies 
and diverting to charitable purposes the com- 
missions so earned. For many years the Medical 
Insurance Agency has worked on this principle. 
Under the chairmanship of a distinguished member 
of the medical profession this body has for a number 
of years negotiated all types of insurance for the 
medical profession on a non-profit making basis. 
After the war the agency extended its facilities to 
the dental profession. One result, and a welcome 
one, of this development has been the receipt, from 
time to time, of most welcome cheques for the benefit 
of the Benevolent Fund of the Association. The latest 
of these, for £250, has just been received and, apart 
from any other question, all will welcome this sign 
of good will and appreciation of mutual interest 
from the medical profession. 


Retirement of Dr. Harry Garvin 

Dr. M. H. Garvin, who has been Editor-in-Chief 
of The Journal of the Canadian Dental Association 
since it was first published, in 1935, has resigned 
from that position. Before the Journal was founded, 
Dr. Garvin was already one of the leading figures in 
the Canadian Dental Association. He was president 
in 1930 and during his term of office he represented 
the Canadian Association at the Jubilee Meeting 
of the B.D.A. in London. Great, however, as were 
his services to the profession in Canada before that 
time they have been surpassed by those he subse- 
quently rendered as Editor of the Journal. It is one 
thing to succeed to the direction of a journal with a 
long tradition and an established position in dental 
journalism and quite another to build up such a 
tradition. In this more difficult task Dr. Garvin has 
succeeded brilliantly and by so doing he has placed 
the profession both in Canada and elsewhere in his 
debt. It will be recalled that his services to dentistry 
were recognised last year by the conferment upon 
him of the honorary membership of both the 
Canadian and British Dental Associations. 


Dental Students in U.S.A. 

THe A.D.A. Newsletter for May gives the number 
of dental students in the United States as 12,370 of 
whom 3,244 were freshmen. Both these figures are 
higher than those for 1951-52. The dentist : popula- 
tion ratio in the States is now | : 1,691. In Canada 
the profession is increasing at a slower rate than is 
the population, with the result that the ratio in the 
Dominion has fallen to 1 : 2,686. The American 
figures show that less than 1 per cent of all dental 
students are women. On the other hand the 
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number of women training as dental hygienists 
continues to rise, so that for every 100 dental 
students there are now 14 hygienists in training, 
and the output of the latter must be presumed, in 
view of the difference in the length of the respective 
courses, to be over one-third of that of dental 
graduates. 


Fifty Years Ago 
From the “ British Dental Journal,” July 15, 1903. 

BoTH menagerie monkeys and domesticated dogs live 
under artificial conditions; their lives are less active, 
perhaps their minds are more stimulated, and their food 
is not their natural food. In the case of dogs the food is 
generally soft, it is not fibrous, and consists largely of 


{LETTERS TO 


CAVITY PREPARATION 


Sir,—The acceptance of an idea or theory which does 
not accord with previous teaching is always difficult to 
achieve. It is a known characteristic of the human mind 
that new ideas give rise to suspicion in contrast to the 
comfortable acceptance of earlier teaching, even if the 
facts on which that teaching is based cannot be sub- 
stantiated. Galileo was denounced as a heretic when he 
suggested that, contrary to current thought, the world was 
round and not flat and history is, of course, full of 
classical examples of this type. It is small wonder in 
consequence that the idea that the success of a filling does 
not depend upon total eradication of all carious or 
altered dentine in the cavity meets with considerable 
opposition. 

As a summary of the argument against the old teaching 
I quote, at risk of painful reiteration and with apologies, 
from an address that I gave at the Annual Meeting of the 
British Dental Association in July 1950. 

** In the treatment of dental caries it has long been one 
of the primary principles that the cavity when finished 
by the operator should show clean hard dentine all 
round. This cleanliness to the naked eye must be more 
apparent than real, since burs and excavators travelling 
through heavily contaminated carious tissue must implant 
organisms all round the cavity. The more live tubules 
that are opened up the more widely are organisms im- 
planted in the open ends of these tubules. When we have 
finished a cavity, therefore, though it may look clean, 
from the bacteriological point of view it must still be 
heavily infected and, in fact, more new tissue is potentially 
infected than before. The success of a filling can scarcely 
depend, in consequence, upon having obtained a sterile 
cavity and we must look to other factors such as changing 
the conditions at the bottom of the cavity inhibiting the 
growth of organisms étc., in explanation of our success 
in halting the process. 

“Recent teaching has tended towards leaving carious 
tissue over the pulp where no signs of pulpitis are present 
but where removal of this tissue might possibly lead to 
exposure. Fillings put in under such conditions, where 
there is no previous pulpitis and no undue pressure from 
the filling, etc., are usually entirely successful, yet soft 
caries has been left under the filling directly over the 
pulp. The probable explanation of the lack of subsequent 
trouble lies in the dead tracts and translucent zones 
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carbohydrates instead of animal matter; and their teeth, 
in the case of short muzzled breeds, are apt to be crowded. 
Thus we have pretty nearly all of the conditions which 
we sum up under the term civilisation, when speaking 
of man. Here are all of the known factors of dental 
caries, if we except the micro-organisms, to be men- 
tioned later on, yet no caries occurs, even although some 
solvent action can take place, as is evidenced by the 
occurrence of erosion in dogs, and although artificial 
caries can be induced in their teeth. Hence it seems to 
be a fair provisional conclusion that the immunity does 
not arise from any quality in the teeth themselves, but 
from conditions external to them, a conclusion already 
strongly urged by some writers with regard to human 
teeth. Surely these are suggestive facts, and point to the 
necessity for a careful research into the conditions of 
animal mouths. 
From an Editorial on Immunity, signed by Sir Charles Tomes. 


THE EDITOR 


underlying the carious process and walling it off from 
the pulp, described many years ago by Fish. If we can 
leave soft caries over the pulp in so many cases with 
impunity why do we struggle so manfully to remove all 
caries from elsewhere at the bottom of the cavity ? 
Providing that the edges are clean, so that there is an 
exact fit of filling with enamel to prevent ingress, and 
providing that the floor is sufficiently sound to form a 
suitable foundation for the filling, surely in view of the 
foregoing facts we are deriving no advantage from so 
scrupulously removing every particle of carious tissue 
within the cavity.” 

I was not surprised when in the discussion that followed 
that, while receiving support from Professor Manley and 
others, a number of members present accused me, in 
emotional tones, of advocating dangerous techniques 
and said that my view point was quite unscientific. I am 
delighted to see from the correspondence in the recent 
issue of the Journal that there appear to be a number of 
practitioners who are not prepared to accept the older 
teaching when the evidence and logic are at variance 
with the principles on which it was founded. Dr. Kraus 
has advocated for many years that excavating down to 
sound dentine is unnecessary if the edges of the cavity are 
sound and the filling an hermetic seal, and I know of no 
evidence against this view. 

Mr. O’Brien and others have suggested that it is time 
that controlled bacteriological investigations were done to 
set cavity preparation on a scientific foundation. They 
may be interested to know that such an investigation has 
already been in progress for over a year and I hope shortly 
to publish results. It is high time that the most common 
procedure in dentistry should be based on some 
bacteriological facts rather than on conjecture and 
empiricism. 

Yours faithfully, 

110, Harley Street, ALEXANDER B. MACGREGOR. 

London, W.1. 


LEAVING CARIOUS DENTINE 
Sir,—May I add a word to the correspondence con- 
cerning the non-removal of carious dentine? Twenty 
years in practice have convinced me that the sealing off 
of a carious cavity invariably arrests the progress of the 
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lesion, provided that there has been no sign of pain in 
the tooth. Many times, due to the nervous condition or 
ill-health of the patient, I have performed a superficial 
excavation and inserted zinc oxide or oxyphosphate 
cement and observed subsequently the hardening of the 
carious dentine and the health of the pulp. Moreover, 
I have come to the conclusion that with cases of rapid 
decay in young patients, it is far safer to leave some 
caries and to insert a temporary cement for six months 
or even two or three years, rather than perform a 
thorough excavation. Especially does this apply to rapid 
caries in incisors, and I am quite sure that thousands of 
young incisors would be alive and healthy to-day, if this 
temporary technique had been carried out. Unfor- 
tunately, under the State dental service there is normally 
no provision made for this advantageous method of 
conservation. 
Yours faithfully, 

35, Brundholme Terrace, L. SPAREY. 

Keswick, Cumberland. 


THE BALDWIN TECHNIQUE 

Sir,—Referring to Mr. Barrett’s letter in the Britis 
DENTAL JOURNAL of May 19, 1953, I would like to say 
that Mr. Barrett’s objections to the Baldwin technique 
hold good only in the case of approximal cavities. 

For these cases, a new technique is available which I 
published under the title “Reverse Technique for 
Inserting a Cement Lining under an Amalgam Filling ” 
in the B.D.J., October 7, 1949. 

With this technique it is possible to seal the margins 
of the cavity with amalgam before inserting the cement. 
Then, as the cement gets completely covered with 
amalgam, it cannot escape and condensation can be 
carried out in the usual way. Further, it is now possible 
to use one of the several quick setting zinc oxides which 
harden as quickly as oxyphosphate cements. 

Yours faithfully, 

29, Sloane Street, CLEMENT DARTOIS. 

London, S.W.1. 


Sir,—The use of a liquid cement in the Baldwin 
technique must surely be injurious to the pulp. 

Further, if the cement line was of microscopic import- 
ance in 1892—according to Mr. Kraus—why in 1953 
does he take great pains in attempting to cover it ? 

And with what ? A microscopic thinness of amalgam 
which, Mr. Kraus would have us believe, has a better 
life than the fine burnishing of a gold inlay. Since when 
has amalgam superseded gold for malleability and 
strength ? 

I have tried various alloys and there is no doubt that 
the use of a correctly mixed first-class alloy, which is 
trimmed and polished several days later, will give a 
lasting filling. 

Yours faithfully, 

52, Harehills Avenue, M. BarrRETT. 

Leeds, 7. 


Sir,—For thirty-eight years, the Baldwin technique 
has been regarded by me as dead as ** Dodo,”’ and I have 
used zinc-oxide linings to my amalgam fillings. 

During the 1914-18 war, in Alexandria, in 1915, 


July 7, 1953 


Captain R. B. Campion solved many of our difficulties 
by suggesting the use of zinc-oxide linings, and I wish to 
pay tribute to him for his beautiful work. In the heat 
of Alexandria, oxy-phosphate cements were unworkable. 

From a scientific aspect, a cement containing phos- 
phoric acid, too frequently acid after setting, would aid 
the growth of B. acidophilus odontolyticus. The fibril 
endings are rendered hypersensitive by the application 
of acid cement to them. On the other hand, a zinc- 
oxide and ol. caryoph. lining is a sedative, and unlike 
the oxy-phosphate cements does not harbour bacteria. 
Its setting may be speeded up by the addition of zinc 
acetate. 

It has always been my custom to prepare my cavities 
properly, but there are cases in which it is permissible to 
leave some hard discoloration. Those are best treated 
by applying ammoniacal AgNO, for five minutes and 
precipitating it in the fibril ends by warm ol. caryoph. 
A permanent base filling of zinc-oxide and eugenol is 
then inserted and covered by a gutta-percha temporary 
filling—a hard-plugged, balanced amalgam being inserted 
at a subsequent appointment. All my cavities are pre- 
pared under cool water jet. 

Those who regularly cut out old fillings too frequently 
find a stinking cement lining and a mass of either hard 
brown decay or a softish layer and a necrotic pulp. 

Why an acid cement, which is permeable by bacteria 
and completely unworkable [in hot climates without 
special slab cooling, should be superior to a germ-proof 
insulatior of the cavity, I do not know, neither do I believe 
it is. 

Yours faithfully, 

64, Silent Street, S. J. F. Wess. 

Ipswich. 


CENTRIC OCCLUSION 

Sir,—I feel that I must write in support both of 
Mr. Graty and the technique he describes in “* Centric 
Relationship under Physiological Pressure”’ (B.D.J., 
May 5, 1953). Mr. Boyle, in his letter, June 2, criticises 
a statement made by Mr. Graty in this article, to the 
effect that “the only certain method of recording the 
centric relationship is by the use of ‘Gothic Arch® 
tracings ""—a statement which is perfectly correct. It 
would seem, however, that Mr. Boyle is not very certain 
as to the nature or use of a gothic arch tracing device. 
If he were, he would not say that “‘ the method depends 
upon the assumption that it is a good thing to work toa 
general approximation of the Curve of Spee and the 
Curve of Monson.” 

Use of the gothic arch has absolutely nothing to do 
with these curves which Mr. Boyle discusses at some 
length. The curved planes on the apparatus described 
by Mr. Graty serve two purposes, (1) to carry the 
recording apparatus, (2) to assist us in setting up if we 
consider it helpful to incorporate the curves of Spee and 
Monson. They could equally well be shaped to the curves 
of Mr. Boyle’s planes, or be absent altogether. There 
are gothic arch tracing devices without any such planes, 
the essential tracer being carried on a tripod. 

The use of the gothic arch tracer is to indicate the most 
retrusive lateral movements that can be made by the 
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patient. When the tracer lies on the point at which the 
lateral paths meet then the patient’s jaws are in centric 
relationship, and to lock the bites in this position is a 
guarantee that this part of bite registration has been 
correctly made. No other method can possibly give the 
operator this absolute certainty. 

With regard to the 28 per cent of cases in which Mr. 
Boyle says the gothic arch tracer is valueless, I would only 
say that since Mr. J. N. Peacock and I started to use one 
at the Army Dental Corps School of Instruction in 1945, 
I have never met a patient who did not rapidly produce a 
clear tracing. This does not mean that I use a gothic 
arch tracer as a routine, but I have used it ina great many 
cases. In practice, it appears that the more difficult the 
patient, the greater the indication for its use. 

University of Bristol Yours faithfully, 

Dental School, A. O. CHICK. 
Lower Maudlin Street, 
Bristol 1. 


Sir,—The subject of Mr. Graty’s letter and this 
correspondence appears to me to be a serious one. My 
letter in the BRITISH DENTAL JOURNAL (June 2, 1953) drew 
attention to my finding over many years of practice, 
that gothic arch tracings are inapplicable in practice, in 
at least 28 per cent of edentulous cases. As the registra- 
tion of centric occlusion is a matter of applied dental 
science, I feel that it should be discussed as a nice 
scientific problem. 

In answer to the direct question of how my 28 per cent 
of cases is made up, I would submit to your readers that 
in private practice particularly, we find that nearly all 
the patients in the following tabulation are exceptions 
to the normal and can most easily be dealt with by the 
simple technique of bite registration indicated in my 
letter. Amongst these cases are the following: 

(1) Problems of treatment of edentulousness in cases 
of mandibular asymmetry including both con- 
genital defectiveness and acquired imbalance of 
the mandibular heads. 

(2) Problems of un-balanced, that is to say asym- 
metrical alveolar absorption. 

(3) General problems of the treatment of edentulous 
cases where gun-shot or other severe traumatic 
injuries have destroyed the heads of the mandible. 
I have recorded the successful treatment by the 
provision of complete dentures, of two such cases 
(vide Chapter XIII of my book Fractures of the 
Jaws and Edentulousness). 

(4) General problems of restoration of the lost 
vertical dimension in providing complete dentures. 
These problems are often linked with the next 
type of case. 

(5) Problems of cases showing marked alveolar 
demineralisation including many of the fully 
absorbed and “ flat’ ridge cases, especially in 
ageing patients. 

(6) Problems of the hospitalised edentulous patients, 
especially those suffering from mental illness, 
nervous complaints or paresis. 

(7) Problems of the under co-operative edentulous 
patient. 

(8) Problems of the over co-operative patient. 

(9) Problems of the deaf, blind, dumb and anxious 
patients. 
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(10) Problems of patients who cannot be accommo- 
dated in the dental chair, which includes, of 
course, many people who are chronic invalids. 

(11) Problems of those cases, business men especially, 
where complete dentures are required in the 
minimum of visits and also chair-side time. 

It will be conceded that the above tabulation aggre- 
gates to the figure of about 28 per cent of edentulous 
cases in dental practice. From my own findings, the 
recording of centric occlusion for all edentulous patients 
is a matter which need not depend now upon gothic 
arch tracings in any circumstances. 

For the most easily referred to clarification, thus far 
published, of the method, I would refer the reader toa 
published article on ‘ The Importance of the Vertical 
Dimension in Complete Dentures,” written by me at the 
request of the Council of the British Dental Association 
(Brit. Dent. J., No. 8, pp. 159-165, Oct. 17, and No. 9, 
pp. 183-189, Nov. 7, 1947). 

Might I venture to submit the thought that the record- 
ing of centric occlusion and data associated with this 
recording need not be a matter of opinion. It could be 
the subject of a quite impersonal testing out of technical 
method and the resultant achievement in the treatment 
of the edentulous patient. Very possibly no move will 
be made to initiate comparative testing until or unless 
such bodies as, in Britain, the British Institute of Stand- 
ards, in America, the Bureau of Standards, take it upon 
themselves to act. 

Ffvnone Villa, 

81, Walters Road, 
Swansea. 


Yours faithfully. 
Horace H. BOYLE. 


CLEANING HANDPIECES 

Sir,—I have found that a simple, rapid and very effec- 
tive method of cleaning dental handpieces and main- 
taining them in good order is by using a solution of 
dental engine oil and solvent or commercial ether. 

The solution, which I mix in the proportions of 3 parts 
ether : 1 part engine oil, is kept ready for use in a wide 
necked bottle fitted with an efficient stopper. 

The handpiece is attached to the engine and allowed 
to run for a time while immersed in the bottle of fluid. 
The ether acts as a perfect solvent for the oil, and, being 
highly volatile, evaporates rapidly from the handpiece 
on withdrawal, leaving a thin coating of oil on the 
working parts. 

Cleaning and lubrication are thus carried out in one 
operation with absence of the unwelcome excess of oil 
which is liable to be present when pure oil alone is used. 

8, St. George’s Avenue Yours faithfully, 

Weymouth, Dorset. D. J. STEWART. 


TRIPLE-SYMPTOM COMPLEX OF BEHCET 

Mr. H. DiuGosz writes: In your Journal of May 5, 
1953, pp. 227 and 228, in the text and references of the 
article ** Triple-Symptom Complex of Behcet’’ where 
human form of foot and mouth disease is discussed my 
name was badly misprinted: ** Dingosz” instead of 
** Dlugosz.” 

Will you kindly direct the attention of your readers to 
this misprint in a future issue of the Journal. 


This typographical error is regretted. The correct reference should 
have read: DLUGOSZ, H. (1943) Brit. med. 7., 1, — B.DJ 
B.D.J. 
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Reviews and Abstracts 


DENTAL SURGERY AND PATHOLOGY. Ninth 


Edition. By J. F. Colyer, K.B.E., LL.D., F.R.C.S., 
F.D.S. Consulting Surgeon to the Charing Cross 
Hospital, and Evelyn Sprawson, M.D., D.Sc., 


M.R.C.S., L.R.C.P., F.D.S. Consulting Surgeon to 
the London Hospital. London: Butterworth & Co., 
Ltd. 1953. Pp. 1151. Price 75s. 

The subject matter of the ninth edition of Colyer 
and Sprawson’s * Dental Surgery and Pathology ” deals 
with most aspects of dental surgery, apart from dental 
prosthetics and mechanics, and the technical procedures 
of operative dental surgery. Considerable space is 
allocated to oral pathology; this applies especially to the 
morbid anatomy of human and mammalian dry speci- 
mens. 

Books on technical subjects such as dental surgery are 
usually written for one of three purposes. They may be 
reference books dealing in detail with a subject, books 
giving the results of research or text books for students 
and practitioners. This volume falls into none of these 
categories satisfactorily. 

It would be impossible for a reference book to cover 
such a large field adequately in only 1,151 pages. It has 
a fairly large list of references to published works. Un- 
fortunately these have been obtained to an unduly large 
extent from English and German sources and a large 
proportion is to the literature written over twenty years 
ago and a quite appreciable proportion to work of the 
last century. They do not, therefore, give a balanced 
picture of present-day knowledge. The method of 
indicating the references is not uniform throughout the 
volume and the date of publication is frequently omitted. 
Too often published work is quoted without the reference 
being given. 

The authors and other contributors have undertaken a 
considerable amount of valuable research. This work 
has been covered adequately and makes stimulating 
reading. However, this volume is not solely a book 
dealing with such research. 

Many, if not the majority, of present-day dental 
surgeons in this countty have used previous editions of 
this book as a text-book of dental surgery when dental 
students or after qualifying. The selection of the material 
for such a text-book presents considerable difficulty 
because excellent books are now appearing dealing with 
specialised branches of dental surgery. The authors have 
decided wisely in omitting material on the procedures of 
operative dental surgery and on dental prosthetics and 
mechanics. They have included a comparatively large 
section on orthodontics, a subject on which no generally 
accepted text-book is published in this country. Children’s 
dentistry and preventive dentistry are not adequately 
covered. Many would feel that the special section 
dealing with radiological techniques and interpretation 
could have been omitted now that books dealing with 
this subject have been published. The allocation of space 
to the various branches of dentistry on the whole lacks 
balance. Many of the statements made no longer find 
general acceptance. Thus few would advocate that 
when caries appears on the anterior surface of a child’s 
permanent first molar, the advisability of removing the 
deciduous second molar, thus rendering the permanent 
molar self-cleansing, should be considered. The evi- 
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dence advanced to support the authors’ views regarding 
the vita'ity of translucent zones of dentine would not be 
accepted as valid by the majority of the dental profession. 
Numerous similar examples could be given. The omis- 
sions are equally noteworthy. For instance, no reference 
is made to the outstanding work of Trendley Dean and 
his associates in America on dental fluorosis and the 


fluoridation of the water supplies. The subject matter 
deals too often with the unusual, and even the unique, 
to give the dental student a true appreciation of the 
significance of the more common oral conditions. The 
text itself is profusely illustrated with photographs, 
diagrams, photomicrographs and radiographs, but their 
quality is often below that which can be reasonably 
expected nowadays and in some cases their titling is 
poor. One photograph is printed upside down. 

Two new sections have been incorporated in the 
present edition. Mr. A. Maxwell Horsnell has dealt 
adequately with the complex subject of the treatment of 
fractured incisor teeth in the short space of eight pages 
of text. He gives the impression of being unduly pessi- 
mistic regarding the prognosis of fractures involving the 
dentine but not the pulp when they are seen more than 
thirty-six hours after the injury. 

Mr. A. B. MacGregor has contributed a valuable new 
chapter on penicillin and the sulphonamides in dentistry. 
He has dealt with the subject in a most lucid and inter- 
esting way. As minor criticisms, no mention is made of 
the side effects which may attend the use of penicillin 
lozenges and pastilles due to local irritation or to up- 
setting the balance of micro-organisms within the oral 
cavity or of the importance of the correct methods for 
sealing in the penicillin in root canal therapy. Allergic 
reactions occasionally occur following penicillin therapy 
even with the relatively pure penicillin preparations 
which are now manufactured commercially; attention 
should be drawn to this fact. 

It is felt that this edition can no longer be regarded as 
a satisfactory text-book for dental students but it should 
continue to find a place in the libraries of most dental 
practitioners. The wide experience, knowledge and high 
reputation of the authors and other contributors make 
it thought provoking, even when one disagrees with some 
of their statements. Certain sections of dental surgery and 
pathology are dealt with most thoroughly and this book 
will continue to be a valuable source of reference to those 
who are familiar with previous editions. 

This book will not achieve its former high reputation 
again until it has been thoroughly and extensively re- 
vised. Such revision demands not only the incorporation 
of new sections but also the ruthless cutting out of 
“dead wood.” 

J. L. Harpwick. 


THE 1952 YEAR BOOK OF DENTISTRY. Edited 
by S. D. Tylman, D.D.S., M.S., D. A. Keys, D.D.S., 
J. W. Knutson, D.D.S., Dr.P.H., H. J. Noyes, D.D.S., 
M.D., H. B. G. Robinson, D.D.S., C. W. Waldron, 
M.D., D.D.S. Chicago: The Year Book Publishers 
Inc. London: Interscience Publishers Ltd. Pp. 519. 
Price 44s. 

The spate of dental periodical literature has now 
reached such proportions that no practitioner can hope to 
keep abreast of the latest research and technical develop- 
ments without reference to abstracts. The * Year Book 
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of Dentistry ’’ provides a comprehensive coverage of 
literature of dental interest in the English language, and 
has become deservedly popular. The 1952 edition 
includes articles which were published between September 
1951 and August 1952. Each of the six editors is res- 
ponsible for abstracts under one of the following head- 
ings: prosthetic dentistry, operative dentistry, public 
health, orthodontics, oral pathology and oral medicine, 
and oral surgery. This has resulted in a well balanced 
book. Many of the original illustrations are reproduced 
and the value of the abstracts is increased by short 
editorial comments on the majority of the articles. The 
reports of research work of dental interest often appear 
in non-dental journals and a number of these have been 
abstracted. Much of the valuable information on 
fluoridation of water supplies in the public health 
section has been culled from such sources. The same 
high standard of printing of previous years has been 
maintained in this edition which can be strongly 
recommended, although the increase in price is to be 
regretted. R. D. EMsLie. 
BOOKS RECEIVED 


THE NATIONAL HEALTH SERVICE. A GUIDE FOR 
PRACTITIONERS. Edited by Max Sorsby, L.M.S.S.A. 
oe London : E. & S. Livingstone, Ltd. Pp. xii—267. 

rice 12s. 6d. 


DIE PARTIELLE OBERKIEFERPROTHESE AUS 
KUNSTSTOFF. By Dr. med. Anton Hromatka. Munich: 
Carl Hanser Verlag. Pp. 113. Price 12.80 DM. 


VOM _ERFOLG IN DER ZAHNARZTLICHEN PRAXIS. 
By Erich Heinrich. Munich: Car] Hanser Verlag. Pp. 304. 
Price 14.80 DM. 


The Crests of the Interdental Alveolar Septa.—Varia- 
tions in the anatomy and position of the teeth affect the 
radiographic appearance of the interdental alveolar 
bone. Teeth with bulbous crowns have wide interdental 
septa with flat alveolar crests; whereas if the approximat- 
ing tooth surfaces are relatively flat, the septa are narrow 
and the crests pointed. An oblique alveolar crest is 
normally found between teeth which have erupted to 
different levels. The line of this crest is parallel with a 
line connecting the cemento-enamel junctions. A similar 
obliquity of the interdental crest and relation to cemento- 
enamel junction is found between teeth which may have 
erupted to the same level but are tilted mesially or 
distally. In disease states a good radiograph is a valuable 
diagnostic aid, but will give no indication of the presence 
of uncalcified (osteoid) or immature bone which may 
form the tip of the crest. Thorough clinical examination 
is a good insurance against errors that might result 
from a diagnosis based solely on radiographic appear- 
ances. The radiographic change when a tooth is subject 
to occlusal trauma in a buccal and/or lingual direction 
is an increased periodontal width at the apex. Persistence 
of the trauma over a long enough period may cause a 
widening of the entire periodontal membrane. The 
authors could find no correlation between occlusal dis- 
harmonies and the radiographic appearance of the 
interdental crests of intact arches. Inflammation and 
degeneration in the alveolar crest area cause a scalloped 
appearance of the crest in radiographs. Degeneration in 
the supporting tissues (periodontosis) causes extensive 
resorption of bone, often involving one side only of an 
interdental column, and its progress appears to be quite 
unpredictable.—RitcHey, B., and ORBAN, B. (1953) 
J. Periodont., 24, 75. 
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Observations on the Premaxillary Dentition of Snakes 
with Special Reference to the Egg-Tooth.—In most 
snakes and lizards a specialised tooth is present at the 
front of the upper jaw at birth. This tooth ruptures the 
embryonic membranes and shell in oviparous forms 
during the process of hatching and is shed soon after- 
wards. It is morphologically quite distinct from the 
epidermal caruncle which serves a similar purpose in 
turtles and crocodiles. Previous workers have believed 
that the primitive condition was one in which separate 
paired egg-teeth were present and that in existing forms 
One tooth is suppressed or only represented by a transient 
rudiment during embryonic life. In the present study of 
a large number of embryos of a variety of snakes the 
egg-tooth was found to be a single median structure and 
there was no evidence of a second rudimentary egg-tooth. 
In addition to the egg-tooth, however, a premaxillary 
rudimentary toothlet was discovered on both sides of 
most specimens. These are probably resorbed before 
birth and represent the remnants of the more extensive 
premaxillary dentition present throughout life in lizards 
and in some relatively primitive snakes. In an embryo of 
Python a premaxillary tooth on both sides possessed a 
small accessory cone. In two embryos of Vipera berus 
the egg-tooth was partly divided into two cones. The 
significance of this is discussed and it is concluded that 
it is unlikely to have phylogenetic significance. The 
presence of a median premaxillary tooth in a subadult 
specimen of //ysia is reported. Comments on the nerve 
supply of median teeth and egg-teeth in Squamata are 
made.—SmitH, M. A., A. d’A., and MILEs, 
A. E. W. (1953) J. Linn. Soc. (Zool.), 42, 260-268. 


Effect of Three Diphenylmethane Derivatives on Acid 
Production in Saliva and on Logarithmic Growth of an 
Oral Lactobacillus.—These agents, which had previously 
been observed to reduce the skin flora, were tested in 
pooled saliva and in broth containing lactobacilli. In 
controls, a pH reduction of 2 units occurred within four 
hours, when incubating | : 1 mixtures of saliva with a 
glucose-peptone broth. The most effective dihydroxy- 
hexachloro derivative prevented any such pH change 
when 20 p.p.m. were included. Control lactobacilli 
counts in acid glucose broth increased from | to 4 
million per c.c. in five hours, but decreased slightly in the 
presence of } p.p.m. of this derivative. A reduced rate 
of growth was permitted by the less effective diphenyl- 
methane derivatives at this level, but not at the $ p.p.m. 
level.—ENNEVER, J., ROBINSON, H. B. G., and KITCHIN 
P. C. (1953) J. dent. Res., 32, 61. 


Histologic Changes of the Oral Mucosa Associated 
with Certain Chronic Diseases.—The report deals with 
specimens of the oral mucosa taken at autopsy from 
100 consecutive cases. The changes observed tended to 
confirm the clinical relationship between generalised 
disease and susceptibility to periodontal disease. Degen- 
erative changes were observed in the arterioles and 
capillaries in patients who had died from cardiovascular 
diseases and similarly in those who had died of cirrhosis 
and nephritides. The tendency towards hyaline changes 
of the collagen was observed in those who had died of 
malignant neoplasms.—STAHL, S. S., and Fox, L. M. 
(1953) Oral Surg., 6, 339. 
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A Simple Treatment of Hypersensitive Cervical Dentine. 
—This common source of dental pain is very variable in 
degree and is found by the author to be conditioned by 
other factors such as mental stress, lowered resistance 
and upper respiratory infections. The possible mechan- 
isms of pain conduction from this site are reviewed. 
The requirements of an ideal treatment are considered 
together with some disadvantages of treatments com- 
monly in use. Glycerine is found to be a vehicle for the 
active drug in some of the successful compounds em- 
ployed, but is also found to have an effect when used 
alone. It can be used by the patient as follows. Once 
daily after ordinary brushing the tooth brush is wetted with 
glycerine and used as an applicator. The glycerine is left 
around the teeth until removed by the oral secretions. 
Painful reactions may result from the initial three or 
four applications but all hypersensitivity has usually 
gone after ten or at the most fourteen days. No re- 
currence of sensitivity has occurred after two years.— 
COoLANERI, J. N. (1952) Oral Surg., 5, 276. 
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The Relation of Caries Activity to Lactobacillus Counts 
and Types and to the Fluoride Content of Drinking Water. 
—Caries and lactobacillus counts were made at the 
beginning of the period of observation and again a year 
later. Nearly 400 children aged 11-14 were examined, 
the groups being of similar size, one from an area where 
the water contained no fluoride, the other containing 
1 p.p.m. The average numbers of decayed and filled 
surfaces in these groups were 9-7 and 3-4, and the per- 
centages with new lesions at the end of the year were 80 
and 37 respectively. Only 3 per cent of the group drink- 
ing fluoride-free water were without caries, whereas 23 
per cent of those in the other group were free. The 
absence or presence of fluoride in the water scarcely 
affected the proportions of the children having a pre- 
dominance of one of the five types of lactobacilli which 
were distinguished by the media chosen. Caries incidence 
was higher in those having high lactobacillus counts.— 
Capper, W. E., Downs, R. A., and HEATHERMAN, 
M. E. (1953) J. dent. Res., 32, 27. 


THE HEALTH SERVICE 


REVIEW OF THE SCALE OF FEES 
Letter from the Ministry 


THE views of Ministers with reference to the review of 
the Scale of Fees are set out in the following letter from 
the Ministry of Health. The letter was dated June 22, 
1953, and addressed to Mr. Parker Buchanan, Secretary 
of the Association: 


DENTISTS’ REMUNERATION 

At our meeting on May 8 the representatives of the 
British Dental Association told us that before committing 
themselves to a fact-finding enquiry, they would like to 
know whether it was the Government's intention that 
dental remuneration should continue to be governed by 
the Spens Report, whether any alterations which might 
be made in the present rates as a result of the enquiry 
would have retrospective effect, and whether the enquiry 
would be so designed and conducted as to produce 
results as quickly as possible. 

While able to give an immediate assurance that so far 
as the Health Departments are concerned the enquiry 
would be carried out with all possible speed, the Depart- 
mental representatives felt that it would be necessary to 
consult their Ministers on the other two points. 

This has now been done, and I am writing to say that 
it is the view of the Minister of Health and Secretary of 
State for Scotland that dental remuneration should in 
future be determined in the light of all the relevant 
circumstances, including the experience of the National 
Health Service that has been accumulated since the 
Sth July, 1948, rather than by reference to the Spens 
Report, which as you know, was drawn up before the 
Service started, 

With regard to the second point, the Ministers’ view 
is that the date from which any new scale of remuneration 
should take effect is a matter which must be left over 
for consideration and settlement when discussions take 
place on the results of the fact-finding enquiry. It will 
then be open to either side to raise the question of 
applying any new rates retrospectively, but there will be 
no commitment on the part of either side to agree to this. 


_ [hope we may now hear from you that the Association 
is prepared to agree that the fact-finding enquiry should 


proceed so that there may be available as soon as possible 
the essential data which alone can form the basis of 
future discussions on remuneration. 
Yours sincerely, 
(Sgd.) J. P. Dopps. 


The Association’s Reply 


The letter from the Ministry was considered by the 
Remuneration Committee on June 25 and by the General 
Dental Services Committee on June 26 and subsequently 
the following reply was sent to Mr. Dodds at the 
Ministry of Health: 


DENTISTS’ REMUNERATION 


Your letter of June 22 was considered by our Re- 
muneration Committee on June 25, and by the General 
Dental Services Committee the following day. 


It was with considerable astonishment and even 
greater concern that we learned of the view of the 
Minister of Health and the Secretary of State for 
Scotland as to the manner in which dental remuneration 
should in future be determined. We would remind the 
Minister that the profession were induced to enter the 
National Health Service in the belief that the Govern- 
ment were satisfied as to what should be the proper 
remuneration for dentists, in the light of the findings of 
an independent committee comparable to that which 
dealt with medical remuneration. Indeed, the Spens 
Dental Committee drew comparisons in their Report 
between the two professions and the standards of 
remuneration appropriate to them. There has been no 
suggestion so far as we are aware that the recommenda- 
tions of the Medical Committee, under the same Chair 
manship as the Dental Committee, are no longer relevant 
and it is difficult to comprehend why there should be 
any such suggestion concerning the Dental Committee’s 
Report. 

We can appreciate the desire of the Government to 
keep health service costs within reason, but clearly 
there must be some yardstick by which the remuneration 
of general dental practitioners is to be determined and 
nothing has happened during the five years the National 
Health Service has been in operation to lead to the 


4 


July 7, 1953 


conclusion that the principles laid down by the Spens 
Dental Committee were in any way misconceived. 

It is pertinent to remind the Ministry that in 1948 the 
Government of the day were warned by the Association 
that initially there would be a flood of demand for 
treatment, but the Association’s warning was ignored 
and when the demand came dentists had to meet it, 
otherwise there would have been wholesale complaints 
from members of the public that they were unable to 
obtain treatment which they expected they would be 
able to receive. 

It does appear to us that the question at issue is of 
such great importance that a meeting between repre- 
sentatives of the Association and the Minister is essential, 
for clearly any enquiry into income and expenses and 
discussion of the Scale of Fees would be pointless without 
some definite principles in mind. Furthermore, how 
could the Association be expected to have faith in the 
stability of any new standards of remuneration arrived at 
in the light of such an investigation if the standards 
originally laid down after such detailed consideration by 
an independent committee are now to be ignored. 

We ask you to believe that we are willing to do our 
best to meet the views of the Minister in the hope of 
keeping the cost of the dental services within reasonable 
limits and we shall be happy to discuss the whole matter 
with the Minister and to hear any suggestions he has to 
make. Unilateral action in whatever sphere of negotia- 
tions never serves any useful purpose and only leads 
to resentment and we do hope, therefore, that the 
Minister will listen to what the Association have to say, 
that a cordial and useful discussion will take place and 
that a date for the discussion will be suggested soon. 

Yours sincerely, 
H. PARKER BUCHANAN. 
Secretary. 


INQUIRY INTO THE HEALTH SERVICE— 
SCOTLAND 

IN reply to questions in the House of Commons on 
June 9 the Secretary of State for Scotland said that an 
experienced officer of the Department of Health for 
Scotland was being specially appointed to the Secretariat 
of the Committee of Inquiry into the Health Service 
under the Chairmanship of Mr. Guillebaud. He would 
assist on matters specially affecting Scotland. The 
Committee had invited memoranda from Scottish bodies 
and intended to hear all the evidence in Scotland so that 
they would become fully aware of Scottish needs and 
circumstances. 


QUESTIONS IN PARLIAMENT 

Treatment of Children—Cost.—On June 25 Mr. 
Blenkinsop (Newcastle) asked the Minister of Health the 
estimated cost of dental treatment provided under the 
school dental service and that provided under the 
National Service in private dental surgeries. 

In a written reply Miss Hornsby-Smith stated that 
under the General Dental Services the average cost of 
a course of treatment for a school child was in 1952 
about 35s. The Minister of Education was communicat- 
ing with Mr. Blenkinsop about the cost of the school 
dental service. 

Treatment of Children.—In a written reply on June 25, 
1953, to Mr. Blenkinsop (Newcastle) the Parliamentary 
Secretary to the Ministry of Health gave the following 
figures regarding courses of dental treatment given to 
children: 

1950 (last quarter) 

1951 (last quarter) 

1952 (last quarter) 
1953 (first quarter—provisional) 


170,000 
240,000 
350,000 
360,000 
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SCOTTISH TRIBU NAL 


THE Scottish Tribunal have directed that the name 
of Mr. T. H. M. E. Lowson, L.D.S.Edin., shall be 
removed from the dental list of the Perth and Kinross 
Executive Council. The Tribunal found that Mr. Lowson 
had submitted to the Scottish Estimates Board three 
E.C.17s in respect of treatment alleged to have been 
carried out by him between dates in January and 
February 1952, for patients whose addresses were given 
as in Alyth, whereas the treatment had in fact been 
carried out in West Calder at some date prior to 1951 
and the addresses in Alyth were fictitious. It was not 
proved that Mr. Lowson had received any remuneration 
in respect of this work. The Tribunal, however, were 
satisfied that he had submitted forms with false addresses, 
false dates and false signatures with the object of obtain- 
ing fees to which he was not entitled. 


DENTAL NEWS 


F.D.I. ANNUAL MEETING, OSLO 


Tue Annual Meeting of the F.D.I. is to be held at 
Oslo from Sunday, July 26, to Saturday, August 1, 1953. 
In addition to meetings of the Council and the various 
Commissions, there are to be three open scientific 
meetings. The first of these will be devoted to a panel 
discussion on “Sugar and Dental Caries,’ at which 
Dr. B. Gustafsson is to speak on the results of the 
Vipeholm Dental Caries Study, sponsored by the Royal 
Swedish Medical Board, and carried out under Dr. 
Gustafsson’s direction. Other speakers will include 
Professors N. O. Abdon and Y. Ericsson and Dr. Charles 
Lundqvist. Later in the same day, July 28, there will be 
a discussion on “ Relations and Collaboration between 
Civil and Military Authorities Concerning the Organisa- 
tion of Dental Health Care.” The third open meeting 
will be devoted to “ Fluorine and Dental Health.” 
Dr. E. Wilfred Fish will be in the chair and Professors 
H. Stones (Great Britain), E. Abramson (Sweden), 
P. Pederson (Denmark), B. Gustafsson (Sweden), G. 
Toverud (Norway), and Dr. A. Held (Switzerland) will 
take part. 

The full entertainment programme includes an informal 
reception on Sunday, July 26, receptions by Oslo 
Municipality and the Norwegian Government; an all 
day excursion on Thursday on the invitation of the 
Norwegian Dental Association, and the F.D.I. Banquet 
on Friday, July 31. Forms of enrolment for the Meeting 
may be obtained on application to the Secretary General 
of the F.D.I., 35 Devonshire Place, London, W.1. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


AT a meeting of the Council of the Royal College of 
Surgeons of England held on June 11, 1953, Sir William 
Kelsey Fry was co-opted to the Council to represent 
dental surgery. 

Examiners in dental subjects were appointed as 
follows: L.D.S. First Examination (Special Anatomy 
and Physiology), J. Mansie, C. Howard Tonge, E. B. 
Manley, T. Talmage Read; L.D.S. Second Examination 
(Dental Prosthetics and Properties of Dental Materials), 
K. Liddelow, G. G. T. Tregarthen, H. R. B. Fenn, 
A. G. Allen, A. O. Chick; L.D.S. Final, F. C. Wilkinson, 
A. Bulleid, A. I. Darling, A. M. Horsnell; F.D.S. 
Primary Examination, H. H. Stones, R. V. Bradlaw; 
F.D.S. Final Examination, F. S. Warner, G. L. Roberts, 
M. A. Rushton, A. B. MacGregor. 

A diploma of Fellowship in Dental Surgery was granted 
to Mr. O. F. Makinson (Sydney). 
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TREATMENT OF SCHOOL CHILDREN 


Since publication of correspondence with the Ministry 
of Health in our issue of June 2, 1953, further corres- 
pondence has passed between the Ministry and the 
Association, from which it is clear that the Ministry is 
not prepared to move even to the smallest degree from 
the attitude which they have previously taken up. 


Letter from the Minister of Health to the Association 


Ministry of Health. 
28th May, 1953. 

Sir,—I am directed by the Minister of Health to 
acknowledge the receipt of your letter of 26th May 
(addressed to an officer of the Department) in which it 
is suggested that a publicity campaign should be under- 
taken to draw the attention of parents to the importance 
of having children’s teeth examined sufficiently fre- 
quently and to the facilities available. The value of 
publicity in encouraging the proper care of children’s 
teeth is fully recognised. It is felt, however, that this 
publicity should be addressed to a selected audience 
rather than to the public at large and that it should be 
continuous rather than in the nature of a ** campaign.” 
There has in fact been continuous publicity in which the 
Departments have been concerned, both directly and 
indirectly, addressed primarily to young mothers, 
through the medium of television, the wireless, films and 
women’s journals, as well as through the domiciliary 
workers concerned with maternity and child welfare 
and, so far as the school dental service is concerned, 
through school dentists, teachers, school nurses, parent- 
teacher organisations and the like. More generally, by 
means of display sets and posters, the importance of 
regular attention to the teeth is emphasised and is, it is 
hoped, particularly impressed on parents to the benefit 
of their children. Publicity of this kind will continue to 
be promoted and encouraged and the Ministers con- 
cerned are glad to have this opportunity of acknowledging 
the help that has been given by individual dentists in 
giving talks and in other ways. Any specific suggestions 
which the Association may be able to make for further 
action on these lines will be welcomed. 

As the Association are arranging to publish the pre- 
ceding correspondence, this letter is also being made 
available to the technical and municipal press. 

I am, Sir, 
Your obedient Servant, 
E. M. R. SmitH. 


It is noted that the Ministry now puts forward the 
Suggestion that publicity on such a matter as this should 
be addressed to a selected audience, rather than the 
public at large and, further, it is now claimed that the 
Departments concerned have, both directly and indirectly, 
taken part in continuous publicity in a variety of ways. 
In reply to this contention the Association wrote on 
May 26 in the following terms: 


Reply from the Association 


Dear Miss Russett SmitH,—Thank you for your 
letter of 28th May, 1953, which was discussed by the 
Council of the Association at their last meeting. 

The Council were glad to know that the Ministry 
recognise the value of publicity in encouraging proper 
care of children’s teeth, but cannot understand the 
apparent belief that such publicity should be addressed 
to a selected audience rather than to the public at large. 
The Council consider that greater good would be 
achieved by comprehensive publicity through the 
agencies you mention than by attempts by direct propa- 
ganda to any one section of the community. 

So far as television is concerned individual members 
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of this Association have done and will continue to do 
their best to make the public aware of the importance of 
child dental health, but so far as is known the Ministry 
has taken no active part in the important work. 

There are very few films generally seen which deal 
with children’s dentistry. The Dental Board make 
prototype films and film strips but we understand that 
if either is desired by a school dental officer for exhibition 
to his pupils the authority concerned shows a marked 
reluctance to meet the necessary purchase or hire 
charges with the result that the films or strips are seldom 
available unless advantage is taken of local amenities 
funds collected by the parents. My Council is of opinion 
that here is a field where encouragement should be given 
by the Government Departments concerned. 

The Dental Board do very useful work by producing 
posters and pamphlets but their finances are limited to 
the extent allocated from dentists’ annual retention fees. 
In other words, the Board’s publicity is willingly financed 
by the dental profession. We do feel that the work of the 
Dental Board, valuable though it is, cannot meet the 
needs of the situation and that the only body which is 
in a position to conduct dental health propaganda on the 
scale which is needed is the Ministry of Health, with 
some assistance from the Ministry of Education. 

Yours sincerely, 
H. PARKER BUCHANAN, 
Secretary. 

This correspondence is the subject of comment in the 

News Sheet for the current issue of Journal. 


EDUCATION (MISCELLANEOUS PROVISIONS) 
B 


Dental Treatment of Schoo! Children 


ON June 16 the Education (Miscellaneous Provisions) 
Bill received its Second Reading in the House of Lords. 

In introducing the Bill Earl De La Warr said that 
Clauses 4 and 5 placed beyond doubt the duty of local 
authorities to secure an efficient dental service by a 
staff of school dentists or by making arrangements for 
specialist treatment with a hospital. The school dental 
service had fallen sadly behind in numbers lately and it 
might be necessary to resort to many methods for ensuring 
that children received proper treatment. It was the 
policy of the Government—and he believed it to be the 
policy of all Governments—to rely primarily on building 
up an efficient school dental service. 

Lord Amulree suggested that it might take some time 
before the school dental service could be built up to full 
strength. At the present time there were about 1,000 
dentists in the school service and he was told that 
another 1,000 were wanted before the service was 
complete. Another problem was the building of clinics 
for the school dentists to do their work. At the present 
time, with the restrictions on capital expenditure, it was 
difficult to see much hope of that being done in the 
immediate future. 

He therefore suggested to the Government that until 
the school dental service was available in full strength 
the Minister might encourage the employment by local 
education authorities of the general dental service 
available in the rest of the country. He thought it 
would be wrong to leave this matter entirely to the 
parents and that a great deal of good work might be 
done if the authorities would make use of the general 
dental service. Perhaps this matter could be referred 
back to the local education authorities. 

Lord Haden-Guest emphasised the value of dental 
treatment for children to their general health and said 
that for the most part children’s teeth were much better 
now than they were in former days. When dental clinics 
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were started at the beginning of the school dental service 
they had not thought of new buildings but had taken 
over houses and used the ordinary rooms in them as 
dental clinics. There was no great difficulty in finding 
such accommodation and it could still be found. The 
first need was not to get new buildings but to get the 
full school dental service. Unfortunately for various 
reasons, partly in connexion with the establishment of the 
National Health Service, the number of school dentists 
at one time decreased very greatly indeed. In many areas 
this had now changed and school dentists were doing 
their work adequately. More were still needed. 

It was important that the administration of dental 
treatment should be confined as far as possible to 
dentists in the employment of the local education 
authorities, either whole-time or part-time, and to the 
hospitals. Any work done outside by dentists privately 
employed should be carefully supervised because unless 
dentists were carefully selected it was by no means 
certain that they were accustomed to doing work for 
children and knew the technique. 

The great task of the medical and dental professions 
at the schools was to see that at the time when the child 
left school or college he did so with a better prospect of 
good health and a better prospect of a long and useful 
life than ever before. 

He asked the Minister for an assurance that where it 
was quite impossible to get a dental service arranged in 
a particular area, or to get dentists appointed by the 
Regional Hospital Board, he would see that there was 
adequate supervision of any dental work carried on by 
private dentists whose work had not been examined from 
the point of view of their knowledge of the particular 
technique required for children. It was essential that 
that particular aspect of the matter should be looked into. 

In replying to the debate Earl De La Warr said that 
the policy of the Bill was that local authorities should 
provide dental treatment by having a full dental service. 
For specialist services the children naturally went to 
hospitals. If parents wished their children to go to a 
private dentist then of course they were prepared to give 
advice. In the meantime while the Service was being 
built up various devices must be resorted to. During the 
last eighteen months the school dental service had in- 
creased from 713 to over 900. This he thought was 
most gratifying, 


COMMITTEE STAGE 


ON June 25 the House of Lords debated the Education 
(Miscellaneous Provisions) Bill on the Committee Stage. 

Lord Burden moved an amendment to the Bill asserting 
the right of education authorities to make arrangements 
for their pupils to receive treatment under the general 
dental services until comprehensive facilities for free 
dental treatment could be provided through the salaried 
school service. Lord Burden said that it had been 
represented to him by a number of people who were 
active so far as dentists and the organisation of dentists 
was concerned that this was a serious matter, and that 
while the education authorities were building up their 
dental service they ought not to be content just to sit 
back and wait until that was done, but should endeavour 
to provide for full dental treatment for the time being 
in some other way. 

He understood that the teeth of children should be 
examined either two or three times a year. The Govern- 
ment and everybody else would like every local 
authority to have its own full dental service through 
its own officers, but while the local education authori- 
ties were obviously very short of staff the second best 
thing would be for a list to be drawn up of dentists 
within the area who would be prepared to help carry 
out the local school service. 
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Earl De La Warr, for the Government, emphasised 
that there was no real disagreement between Lord 
Burden and himself as to the objective. They wanted to 
see the best possible school dental service for the children. 
Lord Burden was worried about the interim period 
while the school dental service was being built up. 
Perhaps he rather exaggerated the danger that the 
problem would not be tackled during that interim 
period because, after all, as matters now stood children 
were free to make use of the National Health Service. 
The Government definitely did not want to give power 
to local education authorities to use the general 
dental services in this problem, because they felt that 
a number of local education authorities might not be 
keen on building up a full and complete service, and 
therefore might be tempted not to go ahead with schemes 
that all felt to be most important. Lord Burden would 
have a much stronger case if at the moment there was 
disappointment at the progress being made to build 
up the school service. After all, a short time ago there 
were Only 700 dentists in the school service; that number 
had now increased to over 900 and was close to the peak 
figure reached in 1948. He was not saying that this was 
anywhere near large enough; it was only that the graph 
was all the time going in the right direction. He re- 
gretted he could not accept the amendment. 

Lord Webb-Johnson endorsed what Lord De La Warr 
had said and hoped that Lord Burden would withdraw 
his amendment, for there were dangers in his proposal. 
It might well be that by encouraging local education 
authorities to organise the direction of children to 
private surgeries the development of a school dental 
service might be delayed. He earnestly hoped—although 
he found himself in rather an embarrassing position— 
that his colleagues in the dental profession would direct 
their energies to urging the Government to press forward 
with the Dentists Bill so that the dental profession would 
have control of the situation, not by any direction of 
Parliament, but by powers and responsibilities being 
put upon their shoulders. It would then be up to them, 
as a responsible body of the General Dental Council, 
to organise an efficient school dental service, 

The amendment was withdrawn. 


MISS HORNSBY-SMITH ON DENTAL 
EDUCATION 

SPEAKING at Wellingborough on June 19, Miss Pat 
Hornsby-Smith said that far too many parents had not 
got into the habit of seeking regular dental examination 
and treatment for themselves and their children. Many 
a parent would readily take her child to a doctor’s 
surgery for some trivial ailment but would ignore bad or 
irregular teeth until they started to ache and by that time 
some of the teeth might be beyond repair. 

There was a vital need for more education in dental 
health. Local authorities had hesitated to press this 
point and so increase the demand for dental treatment 
when their services were inadequate to meet it. Local 
authority services were essentially preventive. ‘* Let us 
make a start by asking mothers to see that their children 
look after their teeth,” she said. Initially it might well 
lead to a demand for inspection and conservative treat- 
ment now, but in the long run regular care would reduce 
the demand. It was better to know what the real need 
was than to deceive themselves into thinking that the 
need was being met. They must make the best possible 
use of dental manpower as demand would exceed supply 
for some time, and it was in the clinics with adequate 
chairside and clerical assistance that the best use could 
be made. Dental education need not take up the valuable 
time of the dentist, it could be done well and effectively 
by dental hygienists. 

A comment on this speech will be found on p. 20. 
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FACULTY OF DENTAL SURGERY 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Annual General Meeting and Charles Tomes Lecture 


Tue Annual General Meeting of the Faculty of Dental 
Surgery will be held at 4 p.m. on Friday, July 17, 1953, 
at the Royal College of Surgeons of England, Lincoln’s 
Inn Fields, London, W.C.2. All Fellows and Licentiates 
in Dental Surgery of the College are invited to attend. 

A copy of the Agenda will be issued to any Fellow or 
Licentiate who may apply for one, three days prior to 
the meeting, to W. F. Davis, Secretary, Faculty of 
Dental Surgery. 

As a result of the postal ballot for the election of three 
Fellows to the Board of Faculty of Dental Surgery, 
Professor R. V. Bradlaw and Mr. Warner were re-elected 
and Mr. Terence Ward was elected to the Board. 

A Charles Tomes Lecture will be given by Mr. G. T. 
Hankey, O.B.E., T.D., F.D.S. R.C.S.Eng., at 5 p.m. on 
Friday, July 17, 1953, on “ Temporomandibular 
Arthrosis.”” 

All students attending courses in the College, dental 
surgeons, medical practitioners and advanced students 
are eligible to attend this Lecture. 


THE EUROPEAN AND FRENCH ORTHODONTIC 
SOCIETIES 


THe European Orthodontic Society held its 29th 
meeting at Monte Carlo from May 10 to 14; this was 
followed immediately by the 26th meeting of the Société 
Frangaise d’Orthopédie Dento-Faciale, the Demonstra- 
tion Meeting on the 14th being a conjoint one. This 
expression of the entente cordiale was amplified by the 
fact that the President of the European Society, Dr. 
Gugny, was also the Secretary of the French Society. 

It is not possible to do justice to a full week of ortho- 
dontics in the space available so that omission to mention 


any particular item is no reflection on the importance of 
a communication. 


European Orthodontic Society 

The Mayor of Monaco, Monsieur Charles Palmaro, 
welcomed the Society at the opening meeting and also 
held an afternoon reception for members; this was 
repeated later in the week for the French Society. 

The subject chosen for the basis of the papers was 
** Prognosis,” which gave speakers the opportunity to 
develop this aspect of their own particular viewpoint. 
D. Greer-Walker’s paper: *‘* Orthodontic Prognosis 
with particular reference to Agenesis of the Mandible ” 
dealt with the surgical treatment of acquired mandibular 
deformations. The film and slides with which this 
communication was illustrated showed the excellent 
results achieved by the author's technique. The late 
Miss K. C. Smyth (the Editor of the Transactions) was 
associated with this contribution. H. E. Wilson broke 
new ground in his contribution “ A2tiology of Man- 
dibular Joint Disorders: their Prevention and Correction 
by Orthodontic Treatment”; likewise Professor G. 
Beltrami and M. Autissier in** Spécialisation alimentaire. 
Orientation des machoires et plan foraminien chez 
certains mammiféres néozoiques.” 

Other speakers came from Italy, France, Holland, 
Germany, Spain, Switzerland and Denmark. 

La Société Francaise d’Orthopédie Dento-Faciale 

The French Congress under the Presidency of Dr. 
Liskenne was opened with an address by S. Ex. Monsieur 
Pierre Voizard, Minister of State of the Principality of 
Monaco, who also received members of both societies 
at Government House. A _ regrettable absentee on 
account of illness was Dr. James Quintero. 

The theme of this congress was ‘* Treatment by 
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Functional Methods” the first paper being read by 
Professor Ed. Muzj, followed by Professor agrégé 
Marroneaud and many others, including speakers from 
Spain, Germany, Italy and England. A discussion by 
five representative members concluded the meeting. 

The joint demonstration meeting was notable for the 
wide variety and numerous modifications of functional 
appliances exhibited. These showed that great ingenuity 
had been exercised in order to increase their range of 
usefulness: mention may be made of those of Drs. 
Bimler, Duyzings, and Hoffer. ; 

Each meeting concluded with a banquet which was 
attended by notabilities of the Principality. Each after- 
noon a tour was arranged for the ladies: these were 
greatly appreciated. 

The next meeting of the French Society will be held in 
Paris and that of the European Society in Great Britain 
under the Presidency of Mr. R. E. Rix, at a place to be 
announced. 


BRITISH SOCIETY OF DENTAL HYPNOTISTS 


On April 22, 1953, the first Regular Meeting of the 
British Society of Dental Hypnotists was held at the 
Eastman Dental Hospiial, Gray’s Inn Road, London, 
W.C.1. The Inaugural Meeting previously held on 
May 29, 1952, under the Chairmanship of Mr. L. 
Godden had elected a committee to organise the Society, 
and the first duty of the meeting was to elect their first 
regular chairman. Mr. E. E. Wookey was elected to 
hold office for twelve months. The resignation of Mr. 
Mellish from the Committee was received with regret 
and Mr. L. Becker was elected in his place. 

The following members now constitute the Com- 
mittee: Mr. E. E. Wookey, Chairman; Mr. K. D. Watts, 
Secretary; Mr. R. N. Bragg, Mr. L. Becker, Mr. H. 
Radin, Mr. H. M. Wydell. 

The minutes of the Inaugural Meeting were read and 
the Chairman then briefly outlined the objects of the 
Society and emphasised the strictly scientific character 
of their researches. He then introduced Dr. Mason of 
St. George’s Hospital, who gave an extremely interesting 
address. 

Dr. Mason said that he had been asked to give a 
series of lectures and demonstrations so that each one 
of those who were present would know how to produce 
and use hypnosis to its full advantage and with com- 
plete safety in dentistry. ; ee 

He went on to say that hypnosis was gaining in popu- 
larity today both in medicine and dentistry, but if we 
were to use any therapeutic agent well, we must be fully 
aware of its shortcomings as well as its advantages. _ 

There was no drug or technique in existence which 
did not possess some danger, but that did not prevent 
their being used freely. A nice assessment of both 
dangers and advantages was essential before any 
measure could be used to full therapeutic benefit. This 
was just as true with hypnotism. Hypnosis had been 
brought into disfavour in two ways. In the first place 
over-enthusiastic practitioners had exaggerated its uses 
and so obscured its real value. In the second place it 
had attempted to replace well-tried techniques instead 
of being used as a valuable adjunct. Hypnotism in 
dentistry, if properly handled, could give the following 
advantages: 

(1) Produce anesthesia or analgesia for over 50 per 

cent of patients. : 

(2) Instil calmness into the anxious adult or child 

prior to conservative work or general anesthesia. 

(3) Diminish post-operative pain and discomfort. 

(4) Diminish denture discomfort and ensure accurate 

estimation of the height of the bite. 


‘ 
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(5) Lessen gagging, nausea, salivation and bleeding 

during intra-oral work. 

Moss and his co-workers in the U.S.A. had produced 
all and more of the above benefits to the patient and 
there was no reason why they could not repeat his work 
here. No special power or talent was needed for the 
production of hypnosis. It was a technique which they 
could all learn as they learned to give an anesthetic. They 
were not offering hypnosis as a panacea for all oral ills 
nor did they believe that it could replace anesthesia, but 
they did believe it to be an invaluable addition to the 
armamentarium of every dentist and used selectively it 
would enhance his skill and performance and add to the 
comfort of his patient. 

At the conclusion of this address the meeting discussed 
the formation of small Study Circles under Dr. Mason 
for the study of hypnosis, and preliminary details were 
arranged. Those wishing to take part were asked to 
send in their names to the Secretary, and the meeting 
then terminated. 

The first Study Circle, consisting of lectures and 
practical instruction in techniques has since been arranged 
and is now taking place. It is hoped that a further one 
will be arranged in the early autumn. Membership of 
the Society is open to any member of the British Dental 
Association and those interested are asked to write to 
the Secretary, Mr. K. D. Watts, 19, Wimpole Street, 
London, W.1. 


AMALGAMATION OF GERMAN DENTAL 
ASSOCIATIONS 

FOLLOWING On the enactment of the new German law 
relating to the practice of dentistry, the associations 
representing the academically qualified dentists (Zahn- 
artze) and dentisten respectively, have joined together to 
form a new association with the title Bundesverband der 
Deutschen Zahnarzte e V, (B.D.Z.). The first president 
of the new association is Dr. Erich Miller, Hamburg- 
Altona and Herr A. Siebecke of Munich is the first 
vice-president. 


Public Dental Service 
CITY OF LEEDS EDUCATION COMMITTEE 
Annual Report 1952 

Tue number of children on Roll on December 31, 1952, 
was 71,844. Mr. D. E. Taylor, Senior Dental Officer, 
reports that during the year the staffing position was 
maintained and that in addition four dentists who were 
waiting to be called up were employed for short periods. 
The assistance rendered by general practitioners on a 
sessional basis up to the limit of available accommoda- 
tion amounted to 657 sessions, equivalent to 1-5 full-time 
officers. This assistance resulted in a further reduction 
in the interval between inspections. Mr. Taylor observes 
that secondary grammar school pupils who had received 
treatment at the school clinic were, with few exceptions, 
seeking regular treatment from the general dental 
service but that the position in the secondary modern 
schools was not so good, especially among boys. Mr. 
Taylor deals with the accommodation position. At 
present there are 16 surgeries but only an average of 
10 dentists to occupy them, and they have to serve not 
only the increased school population but also expectant 
and nursing mothers and the pre-school children. In 
1939 there were |2 dentists, the age groups were confined 
to between 6-14 years, and at that date available 
accommodation was considered inadequate. If the 
Education Act of 1944 is to be fully implemented to 
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deal with the whole range of local education authority 
responsibility, the present number of clinics would not 
be sufficient to accommodate the number of dentists 
required, and Mr. Taylor hopes that it will, under 
changing conditions, be possible to recruit young dental 
officers to the service. The Leeds Authority has found 
that oral hygienists are more likely to stay if they have 
family connexions in the locality, probably there is an 
economic as well as a human factor operating here. 
As is now well known, the Leeds service has always had 
orthodontic treatment as a particular concern and with 
the opening of the new orthodontic department at the 
Leeds Dental Hospital it is hoped to accept more cases 
for teaching purposes. Mr. Miller, the staff orthodontist, 
refers to a still formidable waiting list, although every- 
thing possible is done to keep it to manageable limits, 
a difficult thing to do with a public increasingly aware 
of the importance and benefits of expert treatment. 
Mr. H. Shaw is Consultant Orthodontist and Professor 
T. Talmadge Read, Consultant Oral Surgeon, continues 
to give advice on the treatment of oral diseases and super- 
vises the after-care of the surgical cases on which he has 
operated. 


The Schools 


University of London.—Mr. C. F. Ballard, F.D.S., 
M.R.C.S.Eng., L.R.C.P.Lond., has been recognised as a 
teacher of the University in Orthodontics at the Institute 
of Dental Surgery. 


University of Bristol.— Regulations have been approved 
for the award of ag annual prize of five guineas in dental 
anatomy, dental physiology and dental histology. The 
prize was presented and endowed by the Bristol and 
District Section of the Western Counties Branch of the 
British Dental Association. 


Personalia 


Her Majesty THE QUEEN has bestowed Coronation 
Medals on Mr. Clement Spiridion, F.D.S.R.C.S.Eng., 
President of the British Dental Association and on Alder- 
man Frank Wright of York. Alderman Wright, who was 
president of the Leeds and District Branch of the I.D.S., 
1929-30, has taken a prominent place in local govern- 
ment, being Chairman of the Local Health Committee 
and of the York Executive Council. He was recently 
elected as a member of the Management Committee of the 
Association of Executive Councils (England). 


Miss MiriAM GRACE MILLS, L.D.S.Lpool, Senior 
Hospital Dental Officer in the children’s department at 
the Eastman Dental Hospital, London, has been awarded 
a Master of Science degree in Dentistry (Pedodontia) at 
Northwestern University, Chicago. 

Miss Mills is believed to be the first foreign woman to 
receive an advanced degree in dentistry in the United 
States. 

She studied in America under a Fullbright travel 
award and is returning to the Eastman Dental Hospital 
in September. 

Prior to joining the Eastman staff in 1949, Miss Mills 
served an internship at Eastman Dental Dispensary, 
Rochester, New York. Earlier she served in the Royal 
Army Dental Corps from 1944 to 1947. 


Mr. H. N. PEAKE of Banbury, who is a member of the 
British Dental Association, was gazetted as M.B.E. in 
the list of Coronation Honours, in recognition of his 
work as Chairman, Banbury Committee, Air Training 
Corps. 
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Obituary 


KATHLEEN CORISANDE SMYTH, 
F.D.S. R.C.S.Eng. 
J. H. H. writes: 


The dental profession has suffered a great loss by the 
untimely death of Miss K. C. Smyth. Entrance scholar 
at the Royal Dental Hospital in 1921, ** Sandy,” as she 
was known to her friends, maintained her connexion 
with the School, interrupted only by the war, throughout 
a distinguished career. A demonstrator in the Ortho- 
dontic Department, and Assistant Director until 1940, 
she rejoined the School as University Reader in Ortho- 
dontics in 1951. Her wide orthodontic experience, 
warm and sympathetic personality, and deep interest 
in orthodontic teaching and research, rendered her 
ideally suited for this post. During the short time she 
held the Readership, Miss Smyth was universally popular 
with both staff and students, and had embarked upon 
a wide programme of research and writing. 

An active member of the British Society for the Study 
of Orthodontics, the European Orthodontic Society, and 
the Odontological Section of the Royal Society of 
Medicine, she had served as a Councillor for all three, 
and had been since 1948 Editor of the European Ortho- 
dontic Society Transactions. Her loss will be deeply 
felt on the Continent, where her work did much to raise 
the status of British orthodontics, and where she was 
regarded with well-merited affection and esteem. 

Made a Fellow of the Faculty of Dental Surgery of 
the College in 1948, Miss Smyth had yet to reach the 
zenith of her career. No words can pay adequate tribute 
to her courage during the last months of her life, when in 
continual ill-health and pain, she worked to within almost 
a week of her death, giving a communication and 
attending the Council Meetings of the European Ortho- 
dontic Society at its recent Congress in Monte Carlo. 

Having been taught by her myself, I know well what 
an inspiration and a help she has always been to the 
students of the Royal Dental. Much has been left unsaid 
by me about her work, particularly her research, writing 
and professional achievements, and enough cannot be 
said about the kindly, sympathetic personality and 
great charm of one whom we will all miss. 


PAUL H. BELDING, B.S., D.D.S. 


Dr. J. Menzies Campbell writes: 

On June 4, I received a cablegram with the staggering 
news that my friend, Dr. Paul H. Belding, had died on 
the previous day. 

He, the son of a dentist, embarked on private practice 
in 1919, Endowed with a profound sense of candour, 
Belding was never reluctant to confess that, although on 
graduation he considered himself a finished dentist, it 
was not long until he became aware of many things still 
to be learned; and that much, already learned in the 
dental school, had to be jettisoned. 

On Dr. Rodrigues Ottolengui’s decease in 1937, 
Belding was appointed Editor of Dental Items of Interest. 
In 1914, Ottolengui established a most useful and original 
feature, Around the Table, to provide a forum for the 
discussion of vital dental problems. This was not only 
continued, but also markedly developed under the 
guidance of his successor. 

Early in 1953, Dental Items of Interest celebrated its 
seventy-fifth birthday. Considerable credit is due to 
Paul H. Belding for the fearless, distinguished and 
dignified manner in which, for sixteen years, he con- 
trolled its destinies, enhancing, extending and con- 
solidating its influence in the international dental sphere. 
I regard myself as extremely fortunate in having been 
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closely associated with Dr. Belding as his British corres- 
pondent. Throughout that period, he consistently 
revealed himself as a person of unquestionable vision 
and integrity. 

Recently, his philosophy was strikingly exemplified, 
when he re-echoed the verdict of H. V. Kaltenborn: 
** To make the public cause my cause, and to serve it 
regardless of cost or consequence. I have not always 
been right, but I have been true to myself even when I was 
wrong. And for half a century I have had peace of mind.” 
If, instead, Dr. Belding had been a place-seeker or a 
dabbler in politics, it is extremely doubtful if he could 
have expressed himself so trenchantly. 

His last article, which, at the time of writing, has 
reached Britain, was entitled On the Road. It is singular 
that he chose the caption, “* Homeward Bound,”’ for its 
final paragraph. Paul Belding’s name and labours will 
undoubtedly far outlive the present generation. 


Desmond Croghan Blyth, L.D.S., Lieut.-Colonel, R.A.D.C. 
(Retd.), died at Colchester on June 5, 1953. He joined the A.D. 
ies > 1924 and served until 1951 when he retired on account of 

-health. 


Leslie Mutlow Cartwright, L.D.S. R.C.S.Eng., Major R.A.D.C., 
died at the Cambridge Military!Hospital, Aldershot, on June 25, 1953, 
= joined the A.D.Corps in 1939 and was serving at the time of his 

eath, 


Charles Edwin Jackson of Leek, Staffordshire, died in hospital 
on June 9. He had practised in Leek for many years and had served 
in the first World War. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Deaths 


EDDY.—Philip William Eddy, L.D.S.Durh., 103, Alexandra 
Road, St. Austell, died April 16, aged 50. School Dental Officer, 
St. Austell area. Late R.A.D.C. and practised at Gosforth, 
Newcastle-on-Tyne, 1926-1939. 


WILLS.—On June 9, Thomas Edwin, L.D.S. R.C.S.Eng., formerly 
of Torquay, beloved husband of Dorothy, of Netheravon, 
Ringwood, Hants. 


Coming Events 


Friday, July 17. 
Royal College of Surgeons of England.—Charles Tomes 


Lecture, Lincoln’s Inn Fields, London, W.C.2, 5 p.m. ‘* Temporo- 
mandibular Arthrosis—A Summary of 150 Cases,’’ G. T. Hankey. 


Friday to Sunday, July 17-19. 

Berks, Bucks and Oxon Branch.—Presidential Meeting, 
Lincoln College, Oxford. Friday : Morning, Annual Golf Meeting. 
Evening, Reception by the President and Mrs. R. Symmons ; 
Buffet Dance. Saturday: Morning, Demonstrations, Tour of 
Colleges; Afternoon, Symposium, “Prosthetic Dentistry,’’ Dr. 
Jerome M. Schweitzer (New York) and Mr. John Lee (Eastman 
Dental Hospital). Evening, Annual Dinner. Sunday: Morning, 
Church and Tour of Places of Interest. 


INDEX FOR JANUARY 6 TO JUNE 16, 1953 

Readers desiring to bind their volumes of the “ British 
Dental Journal”’’ for the period January 6 to June 16, 
1953, can obtain copies of the title page and index on 
application to the Journal Manager, 13, Hill Street, 
Berkeley Square, London, W.1. 


BRITISH DENTAL JOURNAL 


Communications with regard to editorial business should 
be addressed to TH EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal oaly 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 


July 7, 1953 


BRITISH DENTAL JOURNAL 


ASSOCIATION NEWS SHEET 


NS. 1 


A DOUBLE ATTACK? 


THE correspondence published elsewhere in the current 
issue On dentists’ remuneration and the two further 
letters in the lengthy correspondence which has taken 
place on the treatment of school children can leave no 
doubt in the mind of any member of the Association. 
The Ministry appears determined to make no concession 
whatever to the dental profession, either with regard to 
remuneration or in the way of admitting at all that 
policies put forward by the Association may be good. 

In fact, it seems clear that the Ministry is adopting 
an attitude of double attack: on the one hand, they are 
trying to discredit the Association to the public by un- 
reasoning opposition to its policies and, on the other 
hand, they seem to be trying to prejudice the Association 
in the eyes of the dental profession, by following up the 
recent rejection of the 10 per cent claim by jettisoning the 
whole of the recommendations of the Spens Committee. 

The attitude of the Ministry deserves closer examina- 
tion. First of all, on the question of child dental treat- 
ment: in earlier issues of the Journal it has been pointed 
out that the Ministry, in March last, expressed almost 
complete agreement with the Association on the question 
of the dental treatment of school children. It was then 
agreed that more opportunities for the dental treatment 
of school children were needed, that child dental treat- 
ment was vital to the health of the school child, and that 
it could best be provided within the full-time salaried 
school dental service. 

The Ministries and the Association also agreed that 
the position in the school dental service was showing some 
signs of improvement, but that it would inevitably be a 
considerable time before comprehensive treatment for all 
children requiring it could be provided in any salaried 
dental service. It was further agreed that, in view of this, 
it was highly desirable that as much treatment as possible 
should be given by part-time dental officers working in 
local authcrity clinics, but here again it was agreed that 
in some areas premises were not available even for those 
dentists who might be prepared to devote some part of 
their time to this service. 

Finally, it was a matter of general agreement that, 
where children could not obtain treatment through the 
school dental service, it would be a very good thing 
indeed if they could make use of the opportunities pro- 
vided within the general dental service, under which all 
children are entitled to comprehensive treatment. The 
One point on which there was a complete breakdown in 
the discussions was the suggestion that, where children 
could not be treated by the school dental service, it 
would be reasonable to expect the local authority to 
co-operate actively in helping the parents of those 
children to get treatment under the general dental 
service. 

Looking again at the Ministry’s letter, it will be seen 
that the Ministry makes several claims which, in fact, 
can hardly be substantiated and which are dealt with in 
the Association’s reply. More important than the 
individual claims, however, is the mental outlook which 


the whole statement shows. While the Ministry accepts 
the view that general health propaganda is properly part 
of the functions of the Departments concerned, they are 
not prepared to do anything whatever to meet the 
immediate need of a situation which exists today and 
which threatens the health and physical well-being of 
many thousand children. It is as if the Government had 
said ‘‘ we accept responsibility for coastal defence but 
can do nothing about the East Coast flooding.” 

The Association views with increasing concern the 
attitude adopted by the Ministries. Each argument put 
forward seems to be a less adequate excuse for inaction 
than its predecessor and the fact is now unhappily fully 
apparent that the Departments are more concerned to 
avoid action than they are to save the children’s teeth. 

The letter from the Ministry of Health, dated June 22, 
on dentists’ remuneration is an even more surprising 
document. Lamentable as the attitude of the Ministry in 
connexion with school dental treatment may seem, it is 
at least consistent with the attitude they have adopted 
throughout. The sudden decision of the Ministry to 
discard the recommendations of the Spens Committee 
so far as dental remuneration is concerned is not only 
lamentable but surprising. It amounts to a decision, 
reached without any consultation whatsoever with the 
profession, and without any previous indication (except 
perhaps a casual remark made by an officer of the 
Ministry some years ago that ““ The Spens Committee 
may not always hold the field ’’) to discard the whole of 
the basis on which the present remuneration of the 
profession has been built up. 

The Ministry makes no suggestion as to what this 
alternative may be; it has apparently nothing con- 
structive to offer and the letter gives no reasons whatever 
for deciding suddenly to treat one of the professions 
involved in the health service in a radically different way 
from any other profession. In particular, it is difficult to 
say what justification can be put forward for suddenly 
discarding the Spens Committee recommendations for 
dentists, when there has apparently been no suggestion of 
discarding the similar recommendations made by the 
Spens Medical Committee or the Spens Committee for 
Consultants and Specialists. 

One possibility behind all the published correspondence 
will probably come to the mind of many readers. Jf the 
object of the Ministry is simply to reduce expenditure on 
the National Health Service without regard to the effect 
of such parsimony, the reasons behind these decisions 
would be clear. The refusal to publicise the right of the 
school child to comprehensive treatment under the 
general dental service and a further attack on dental 
remuneration, could both be dictated primarily with the 
object of saving money. 

The one difficulty in believing that this may be so is the 
fact that, when the Association saw the Ministers of 
Health and Education on the treatment of school child- 
ren, they received a definite assurance that money was 
not the governing factor. 
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Middlesex and Hertfordshire Branch.—A meeting of 
the Branch was held on May 21 at the Hanworth Park 
Hotel, Feltham. In the absence of Mr. R. G. Swiss, the 
President of the Branch, Mr. J. C. L. Phillips, the 
President-Elect, took the Chair. 40 members attended 
the meeting. Mr. J. P. Reidy, Consultant Plastic Surgeon 
at the West Middlesex Hospital, Isleworth, gave a talk 
on “ The Co-operation between Plastic and Dental 
Surgeons.” 

His talk was illustrated by slides showing before and 
after treatment of cases of prognathism, cleft palate, 
cancer of the mouth, fractures of the jaw, etc. Finally 
he showed a film of bone grafting following excision of 
the mandible for adamantinoma, in which the co-opera- 
tion of the dental surgeon proved of utmost value. 

Messrs. Moody, Laceby Stevens, Mandiwall and Miss 
Shotts took part in a very interesting discussion which 
followed. 

A hearty vote of thanks was proposed by Mr. Laceby 
Stevens. 


Southern Counties Branch.—The Presidential Meeting 
of the Branch was held at The St. George’s Hotel, Clifton- 
ville, Margate on June 11, 12, and 13, 1953. The Council 
met on the evening of June 11. The golf competitions 
for the * Southern Cup” and for “* The Seciion Chal- 
lenge Cup”’ were played on the North "“oreland Golf 
Course on the Friday morning, the “* Scuthern Cup” 
being won by L. M. Irwin, and * The Sectii-n Challenge 
Cup ” by the Canterbury Section. 

There was a General Business Meeting on Friday at 
10.30 a.m. The President, Mr. J. B. Reed, was in the 
Chair and 40 members were present. At this the 
Secretary of the Association, Mr. H. Parker Buchanan, 
gave an address. 

In the afternoon the President and Mrs. J. B. Reed 
invited the ladies to a coach drive round the Isle of 
Thanet, while 60 members saw two films, ** Intravenous 
Anesthesia in Dentistry,” S. L. Drummond Jackson, and 
“ Complete Dentures,” H. H. Boyle. Tea was provided 
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by kind invitation of the Thanet Section and the Canter- 
bury Section. 

At 7 p.m. a Reception was held by the President and 
Mrs, J. B. Reed followed by the Annual Dinner and Ball, 
130 persons being present. 

On Saturday, at 10.30 a.m., the members heard a 
paper “The Full Denture Problem—The American 
Approach ” by Lt.-Col. Allen A. Brewer, United States 
Air Force. 

A collection in aid of the Benevolent Fund amounted 
to £8. 


THE SCOTTISH CONJOINT MEETING 


THE Conjoint Meeting of the three Scottish Branches 
was held in the Atholl Palace Hotel, Pitlochry, from 
May 15 to 17. Guests who attended the meeting were 
the President of the Association, Mr. C. G. Spiridion, 
Chairman of Council, Mr. A. P. Husband, and the 
Chairman of the Representative Board, Mr. W. R. 
Tattersall. The Hon. Treasurer, Mr. H. T. Roper-Hall, 
and the Secretary of the Association also attended the 
meeting which was well supported by members. The 
change of venue appeared to meet with general satis- 
faction. 

At the Inaugural Meeting on Friday, May 15, Mr. 
C. G. Spiridion and Mr. Parker Buchanan addressed 
the members. 

Inter-branch play for the Henderson Golf Cup took 
place on the morning of Saturday, May 16, the cup being 
won by the West of Scotland Branch. The weather, 
unfortunately, prevented the playing of the Ladies’ 
Golf Competition. 

On the Saturday evening, a large theatre party attended 
the first night performance of “The Importance of 
Being Earnest *’ by Oscar Wilde in the Pitlochry Festival 
Theatre. 

The Hon. Treasurer, Mr. H. T. Roper-Hall, addressed 
a meeting of members on the morning of Sunday, 
May 17. 


Spens Report Discarded 


Children’s Treatment Scheme Rejected 


VITAL READING 


Ministries Fear Bad Local Education Authorities 


See page 26 


See page 28 


See page 29, col. 2 
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REPORT OF COUNCIL TO THE REPRESENTA- 
TIVE BOARD, JULY 6, 1953 


THE Council have met twice since the last meeting of 
the Representative Board. The Council will meet again 
once before the Board meeting and any matters arising 
of which the Board should be made aware will be 
reported in a verbal addendum to this Report. 

Address to Her Majesty The Queen.—On the occasion 
of the Coronation the following loyal message was sent 
to Her Majesty Queen Elizabeth II from the British 
Dental Association: 

** May it please Your Majesty, the President and 
Members of the British Dental Association offer their 
loyal congratulations and greetings and their humble 
devotion on the joyous occasion of Your Majesty's 
Coronation, and pray that you may long be spared to 
reign in days of peace, happiness and prosperity.” 
To this, one of Her Majesty’s Secretaries replied: 

‘*T am commanded to convey to you and to all 
those on whose behalf you wrote an expression of the 
Queen’s thanks for your kind and loyal message on 
the occasion of Her Majesty’s Coronation.” 
Appointment of Editor.—The Board will remember 

that at their last meeting they heard with regret that 
Mr. Bryan J. Wood had decided to relinquish the duties 
of Editor of the BritisH DENTAL JOURNAL. The post 
was advertised and following consideration of the 
applications received the Council unanimously agreed to 
invite Mr. Leslie J. Godden to assume the duties of 
Editor of the Journal as from July 1, 1953. The Board 
will be glad to learn that Mr. Godden has accepted. 

Child Dental Treatment Scheme—Correspondence with 
the Minister of Health.—Three letters referring to the 
Association’s scheme for the dental treatment of school 
children were published in the BritisH DENTAL JOURNAL 
dated June 2, 1953, and a fourth letter, from the 
Ministry, with appropriate reply from the Association, 
will appear early in July. From this correspondence 
members of the Board will realise that the Ministers 
concerned seem still not to appreciate the desire of the 
profession to help in the much-needed dental treatment 
of children or the considerable time likely to elapse 
before the school dental service can be expected to 
expand to an extent capable of dealing with the existing 
demand. 

Education (Miscellaneous Provisions) Bill.—Approaches 
were made to members of both Houses in an attempt to 
make clear the Association’s policy with regard to the 
dental treatment of children and several of the points 
submitted to members of both Houses were raised in 
debate but no appreciable effect on the view adopted by 


the Government has so far been achieved. The Council 
agreed that a letter should be sent to The Times and that all 
members of the House of Lords who have shown interest 
in dental affairs should be asked to support the Associa- 
tion’s case and to speak to an appropriate amendment 
at the Committee Stage of the Bill. 

School Health Service and Handicapped Pupils Regu- 
lations.—The Association were invited to give their 
views regarding the proposed new School Health Service 
and Handicapped Pupils Regulations. A deputation 
was received by the Ministry of Education and the 
Council are happy to report that several amendments 
which are likely to result in a greater measure of auton- 
omy being given to public dental officers have been 
promised. 

Dental Whitley Council Staff Side.—The Council 
have given very serious consideration to the question of 
the negotiating powers of the Staff Side of the Dental 
Whitley Council. On Wednesday, May 20, 1953, the 
Council received a deputation from the Staff Side 
consisting of Messrs. D. E. Mason and J. Thomson, when 
consideration was given to the final offer of the Manage- 
ment Side in answer to the claim for sessional fees. 
Council advised the deputation that the offer should be 
refused and that if the Management Side wished to go 
to arbitration the Staff Side should agree provided that, 
for reasons of economy, Counsel were not employed 
on either side. 

On the general question of negotiating powers, 
Council received Messrs. D. E. Mason and J. V. Bingay 
on June 20, 1953, when the Staff Side’s difficulties in 
negotiating with the Management Side were explained. 
Council decided that in future the following procedure 
should operate: (1) All claims must be approved by the 
Representative Board before submission to the Manage- 
ment Side; (2) The Staff Side can negotiate on the under- 
standing that if the Management Side make a final offer 
which is substantially below the amount of the approved 
claim the Liaison Machinery providing for consultation 
with all other committees concerned with remuneration 
matters shall immediately be brought into operation. 

Annual General Meeting, 1953.—By the time the 
Board considers this Report, the Annual Meeting for 
1953 will have commenced. The Branch Organising 
Committee have been tireless in their endeavours to 
ensure that the Buxton Meeting, under the Presidency 
of Mr. Edgar Houghton, will be memorable both 
scientifically and socially. 

Salaries of Health Centre Dentists.—Negotiations are 
still in progress with the Ministry of Health regarding 
salaries to be paid to the three grades of dentists to be 
employed in health centres. 

British Dental Nurses and Assistants Society.—The 
Council agreed that the possibility of establishing closer 
liaison with the B.D.N.A.S. should be explored and for 
this purpose a Sub-Committee consisting of Messrs. 
P. E. Grundy, J. F. Henderson, E. C. Millatt and J. H. 
= should be set up and three meetings have been 
held. 

Committee of Enquiry into the Cost of the National 
Health Service (The Guillebaud Committee).—The 
Ministry of Health have invited the Association to 
submit evidence to the Committee of Enquiry into the 
cost of the National Health Service. The terms of 
reference of this Committee are as follows: 
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** To review the present and prospective cost of the 
National Health Service; to suggest means, whether 
by modification in organisation or otherwise, of 
ensuring the most effective control and efficient 
use of such Exchequer funds as may be made available: 
to advise how, in view of the burdens on the Exchequer 
a rising charge upon it can be avoided while providing 
for the maintenance of an adequate service, and to 
make recommendations.” 

Council decided that the Association should present 
their views on the Health Service and its administration 
to this Committee. Since the Guillebaud Committee in 
the first instance requested that the Association’s views 
should be placed before them by the end of September, 
the Board will appreciate that although this date has 
been extended the time factor is very urgent. A sub- 
committee of the Council is already gathering relative 
facts and information and the Council will, at an early 
date, be placing before the Board suggestions for a 
memorandum of evidence for the Association to present 
to the Guillebaud Committee. 

Central Consultants and Specialists Committee.—-The 
Council once again express their gratitude to Mr. J. P. 
Cocker for his services on the above Committee and for 
the excellent reports which he regularly submits. 

The introduction of legal aid in this country has caused 
many more claims to be instituted against members of 
the medical and dental professions, while recent decisions 

administrative as well as legal—appear to have made 
the position of the individual operator, especially in 
hospitals, even more difficult. The Council have accord- 
ingly decided to suggest to the British Medical Associa- 
tion, the Pharmaceutical Society, the British Optical 
Association and the Law Society, that a joint committee 
should be set up to consider this matter and make any 
necessary representations to the Ministry of Health. 

Journal Advertisements—Armed Forces.—Considera- 
tion has been given to the publication of advertisements 
from the Royal Naval Dental Service and, after con- 
sulting the Defence Services Committee, the Council 
have decided that such advertisements cannot be 
accepted. 

British Dental Students Association.—It was decided 
that Council should report to the Board that they had 
under consideration the views of the Membership 
Committee on the proposals put forward by the 
B.D.S.A., but wished to defer presenting their final 
opinion until the October meeting of the Board. 

Life Membership..-The Council recommend that the 
following member should have conferred upon him the 
privilege of Life Membership of the Association:—Mr. 
H. E. Northover of the Middlesex and Hertfordshire 
Branch. 


THE BENEVOLENT FUND OF THE BRITISH 
DENTAL ASSOCIATION 


SEVENTY-FIRST ANNUAL REPORT OF THE COMMITTEE 
OF MANAGEMENT 


THe Committee of Management beg to present their 

Lif Annual Report for the year ending December 31, 
952. 

The Annual Meeting of the Fund was held in Cardiff 
on the occasion of the Annual Meeting of the Asso- 
ciation and was presided over by the President, Mr. 
Clement G. Spiridion. The Committee wish to thank 
Miss B. H. Poole and her staff for their enthusiasm 
and help in maintaining a stand in the entrance hall 
of the building where the Demonstrations were held, 
as a result of which not only were several members 
enrolled as annual subscribers and contributors, but 
a number of copies of various publications were sold 
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for the benefit of the Fund, At the Branch Reception 
£27 7s. was realised by the auctioning of four copies 
of Sir Frank Colyer’s book “Old Instruments Used for 
Extracting Teeth” which he had kindly autographed. 

The senior elected member of the Committee due 
to retire is Mr. C. Stacey and he will unfortunately not 
be eligible for re-election for one year. Mr. Stacey 
has taken an active interest in the Fund for many 
years and his valuable services on the Committee 
will be much missed by his colleagues who would 
like to express their thanks to him. The Committee 
desire to recommend to the Annual General Meeting 
that Mr. Stacey be appointed a Vice-President of the 
Fund. The vacancy for one elected member falls to 
be filled at the Annual Meeting of Subscribers at 
Buxton, when there must also be elected a Chairman, 
Hon. Treasurer, Hon. Secretary and Hon. Auditors. 

Subscribers will have a copy of the 1952 Accounts 
and Balance Sheet! before them, and no doubt will 
have noticed from these that quite an important change 
in policy has been adopted by the Committee of 
Management. In view of the many demands on the 
resources of the Fund, it was felt that the income 
accruing from certain specific funds, as noted on the 
Balance Sheet, should be used for the general purposes 
of the Benevolent Fund and not added to the capital 
of the various Funds as has been done in past years. 
The change is in full accord with the terms under 
which each Fund was established and in the main 
accounts for the excess of receipts over payments in 
1952, as compared with the excess of payments over 
receipts in the previous year. 

Particular attention is drawn to the waste amalgam 
fund. The total amount received from the sale of 
waste amalgam and accumulated interest up to 
December 31 last amounted to the substantial total of 
£5,663. Of this sum £981 was received during 1952, 
and as explained previously, has been used for the 
general purposes of the Fund. The figures for the sale 
of waste amalgam during the current year have been 
most encouraging, over £700 having been received 
during the first five months, and it is hoped that al! 
members of the profession will endeavour to make 
this Coronation year a record one in this respect. 

From a glance at the Receipts and Payments Account 
subscribers will see that Benevolent grants and allow- 
ances have increased from £5,648 in 1951 to the record 
total of £6,160 in 1952. On the other hand, donations 
received have decreased by £259 during this year as 
compared with 1951. It is encouraging to note that 
annual subscriptions have increased slightly in 1952 
as compared with the previous year, and no less than 
£726 has been recovered from the Revenue Authorities 
on account of subscriptions payable under Deed of 
Covenant. Subscribers will see that for every £1 
subscribed under Covenant, an almost similar amount 
is recoverable in respect of Income Tax, and this 
method of supporting the Fund is commended to every 
member of the Association. In this connexion 
acknowledgment must be made here of the warm 
generosity of the Medical Insurance Agency who sub- 
scribe £250 per annum under Deed of Covenant, 
which with Income Tax accounts for approximately 
£500 of the Benevolent Fund subscription income. 

Members will be pleased to learn that since the 
Balance Sheet was prepared, the sum of £3,677 
has been received in respect of the Fred Butterfield 
Memorial Benevolent Fund. The name of Butterfield 
will be perpetuated in the records of the Benevolent 
Fund. Although mention has already been made else- 


* See B.D.J. Supplement, June 2, 19523, pp. 82, 83, 84, 85. 
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where, grateful acknowledgment is made once again of 
the special donation of 200 guineas received from the 
Dentists’ Provident Society in celebration of their 
Fund passing the million pounds mark, This generous 
contribution has been distributed among the present 
beneficiaries as a Coronation gift. It is also recorded 
that a sum of £237 has been received from the Central 
Counties Branch. while £100 has been donated by the 
South Wales and Monmouthshire Branch. The E. B. 
Dowsett Memorial Fund has been increased by the 
most substantial amount of £427 from the Metro- 
politan Branch, being the balance of their Entertain- 
ment Account. 

Legacies of £100 have been received from F. C. 
Porter and Mrs. K. G. Volpe, while a further legacy of 
£150 was received from Miss M. A. Cumming, in 
memory of her brother. 

The number of ordinary subscribers to the Benevo- 
lent Fund is now 1.897, and 502 members subscribe 
under Deed of Covenant. Only 21 per cent of the 
membership of the Association subscribe direct to the 
Fund. Beneficiaries who received assistance during 
the year numbered approximately 80, and it must be 
recorded that one of our members who suffered very 
substantial loss during the recent floods received 
prompt help from the Fund. 

During the year the remaining twenty Jubilee books, 
mentioned in last year’s report, were sold at the 
Eastern Counties Branch meeting held in October 1952, 
as the result of the good services of Mr. William 
Shearer. Mr. F. G. Davies has handed over the sum 
of £5 being the proceeds of sales of lead foil. 

The Committee again desire to record its very sincere 
thanks to the Professional Classes Aid Council, the 
Personal Service League, the Family Welfare Associa- 
tion, the Friends of the Poor, the Order of St. John 
of Jerusalem and the British Red Cross, the Dentists’ 
Insurance Committee. the Almoners, the Auditors, the 
Solicitors, the Hon. Auditors. the Editor, the Head- 
quarters’ Staff of the Association, and the Clerk to the 
Committee. and to all subscribers and helpers and 
especially to those who maintain interest in the Fund 
in the various Branches and Sections of the Associa- 
tion. 

W. STAMFORD BRITTAN, 
Chairman of the Committee 
of Management. 
JOHN STURROCK, 
Hon, Treasurer. 
C. S. HENDERSON, 
Hon. Secretary, 


Appendix to Annual Report 

The Benevolent Fund of the British Dental Associa- 
tion was founded in 1883 and the first annual report 
was signed by John Tomes, who has been called the 
father of British Dentistry. 

During nearly seventy years it has helped many 
people connected with the dental profession who have 
come up against hard times. 

The “Welfare State” is not designed to be of much 
help to those of the professional middle classes who 
are victims of i/l-fortune; the few shillings a week 
allowed go a very little way to repairing a wrecked 
professional life. 

Sickness and death are their own tragedies but too 
often they have tragic and prolonged aftermaths. Old 
age presents problems which the times we are living 
in make more difficult to solve. 

The Fund js careful to preserve the anonymity of its 
beneficiaries. Al! donors and subscribers rightly wish 
it to be so; but to show the need for all members of 
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the Association to help, the following examples of 
recent cases may be quoted: 

Case A.—Applicant suffered with pulmonary 
tuberculosis and after surgical treatment and a 
period of convalescence has recovered sufficiently 
to resume light practice. Married with two small 
children. Wife assisted temporarily by maximum 
grant of £2 a week. 

Case B—Widow left with education of her 
daughter just commencing school, Assisted by «a 
small grant covering school fees. Later grant in- 
creased to £1 a week to help in more difficult cir- 
cumstances, 

Case C——Owing to mental breakdown of this 
dental practitioner who refuses hospital treatment, 
wife has been forced to support four young children. 
Position appears hopeless. Assisted by the maxi- 
mum grant of £2 a week. 

Case D.—Unable to practise owing to loss of 
sight. Aged couple in straightened circumstances. 
Receiving grant of £2 a week. 

Case E.—This case of a very old lady, the widow 
of a dental practitioner who died many years ago, 
and who is now looked after by her daughter. Two 
sons who assisted their mother for a long time 
are both dead. The National Assistance Board hav- 
ing made an allowance, the Benevolent Fund can- 
not exceed a grant of 10s. a week without a cor- 
responding reduction in the Board’s allowance. 
Donations collected at dental functions are helpful 

and welcome but the mainstay of the Fund is the 
annual income from subscribers who give a sum regu- 
larly or, best of all, sign a Covenant to subscribe for 
a number of years. By the latter method the Fund is 
able to collect from the Inland Revenue the income 
tax on the sum subscribed, thus almost doubling the 
donation. Covenant forms and further particulars of 
this most helpful method may be obtained from head- 
quarters. 

Please do your utmost to help your own Benevolent 
Fund by being a subscriber yourself and by pointing 
out to your friends in the B.D.A. who are not sub- 
scribers where their duty lies. 


Correspondence 


Many School Dentists are Necessary?’’—I! 
should be grateful if you would grant me space to answer 
the questions of Mr. Pinkerton and others who are 
interested in this matter. 

The 3,500 children referred to are the total number of 
school children in an area and who must be examined 
by the school dentist at least once a year. Approximately 
65 per cent are found to need treatment. Of this number 
65 per cent or about 1,500, will apply to be treated at 
the school clinic. A school dentist works eleven sessions 
a week of (in West Sussex) two and a half chairside hours 
each. All other duties, clerical, travelling and preparation, 
etc., are additional. About one session a week is devoted 
to inspection and one to the treatment of expectant 
and nursing mothers and infants under school age. 
This leaves nine sessions a week for routine treatment. 
If 7 cases, on average, are completed per day, or 3-5 a 
session, then 1,500 will be completed in a year. School 
dentists can do this without undue strain, and indeed 
many do more. 

To the interesting question of how long it would take 
to clear up such an area previously neglected I can only 
answer that providing the dental officer has a stout 
heart and the pioneer spirit—he usually has—he will do it 
in the year, or not much over. There would be a greater 
number of extractions than normal in addition to the 
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conservative work, but extractions are the least time- 
consuming part of our work. He would have a tough 
first year but in the succeeding years he would have the 
interest of observing the results of his labours, and this 
is the real reward and satisfaction of school dentistry. 


In comparing 500 completions in the G.D.S. and 1.500 
in the school dental service it must be remembered that 
conditions are very different. At the clinic there is little 
time wasted in social chatting, phone calls, beauty 
restorations after treatment, etc.—all so difficult to 
avoid in private practice. Also there is no elaborate 
charting and estimating for the D.E.B., for the school 
dentist enjoys clinical freedom and has only simple 
records of his treatment to keep. If the disproportion is 
striking it does at least show that school dentistry is a 
good economic proposition. 

Finally I would reiterate—give us 1,250 school dentists 
and very soon afterwards the problem of the children’s 
teeth will cease to bother either the Ministers or the 
B.D.A.—H. D. Hatt, White Lodge, Manor Close, 
Felpham, Bognor Regis. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 


Donations 

West Lancashire, West Cheshire and North Wales Branch 
(Specia) Coronation Grant), £26 5s.; Shrewsbury Section, £6 ; 
Epsom, Sutton and District Section, £3 tis. 6d. ; Essex Branch, 
£1 15s. ; H. C. and R. H. Gray, £1 1s. (In response to the “ Corona- 
tion Appeal’? made by the West Lancashire, West — and 
North Wales Branch) ; R. Gunn Watson, 10s. 6d. ; J. C. Harrison, 
10s. 


In Memoriam Miss K. C. Smyth 
oa” Chapman, £2 2s. ; S. B. Newton, £1 Is. ; Dr. Lilian Lindsay, 
In Memoriam W. D. Penfold 


Health Department of the Hasti tion, £4; National 
and Local vernment Officers’ Association (Hastings Branch), 


New Covenants 
an wr. Clegg, R. W. Forrest, J. C. Joynson, C. S. Matthews, 


Amalgam 

B. Douglas, C. C. Gain, W. Harford, R. C. Juler, C. W. 
Rippengal, R. Gunn Watson, M. G. Whitten. 

at the latest sale of waste amal 8 further sum of £93 2s. 

een realised, making a total of £5,627 16s. 0d. Will members 

4 have any considerable quantity of ~-L.. amalgam or lead foil 
kindly forward this to the Honorary Treasurer, 13, Hill Street, 
Berkeley Square, W.1, at their early convenience. 


CANDIDATES FOR MEMBERSHIP 


(S.C.) ee. Sidney, L.D.S.Eng., 24, West Cliff, Whitstable, 


Nominated by : J. M. Stebbings, C. Glover, G. McD. 
Lawson. 
(W.) ASTLEY, David Ernest ( Flying Officer, Royal Air Force), 
B.Ch.D.Leeds, Officers’ Mess, Royal Air Force, 
Boscombe Downs, oo Wilts. 
Nominated by : J. Ross, M. R. Hollings, R. T. 
fieslings 
(C.C.) BELLAMY, John Desmond, L.D.S.Birm., Claremont 
House, Market ry Shropshire. 
Nominated by : C. B. Cartledge, H. N. Dawe, J. L. 
Hobson. 
(M,) BLONSKA, Maria Helena Bronislawa (Mrs.), D.D.S. 
Warsaw, 7, Wandsworth Bridge Road, London, S.W.6. 
Nominated by : Mrs. H. Kruczala, Mrs. W. K. 
Kessling, Mrs. M. J. Zubrzycka. 
(C.C.) CHERRY, Roderick John, L.D.S.Eng., 472, Fox Hollies 
Road, Birmin; am, 
Nominated b ; J. Osborne, J. Kirby, 
R. J. Smith. 
(N.C.) CLAPPERTON, Frederic, Heriot Forshaw, L.D.S.Durh., 
34, Davison Avenue, Whitley Bay, Northumberland. 
Nominated by ; Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tre- 
garthen. 
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(S.C.) DAVIES, <> Granton, L.D.S.Eng., 57, Rafford Way, 
Bromley, Kent. 
Nominated by: A. M. Horsnell, W. R. Keizer, 
G. R. Seward. 
(N.L) | DUNCAN, Robert Anthony, B.D.S.Belf., 26, Ailesbury 
Road, Belfast, Ireland. 
Nominated by: A. Clarke, C. E. Chapman, 


4 
(M.H.) FARRELLY, Brian Joseph, B.D.S.Queensland, 13, 
Brookman’s Avenue, Brookman’s Park, Hatfield, He's. 
Nominated by : J. K. Grayson, P. B. Sharp, P. M. 
Stephens. 
(M.) GARRETT, Henryk P Richard, D.D.S.Warsaw, 30, 
Hereford Square, S.W.7. 
Nominated by: Mrs. H. Kruczala, Mrs. M. 
Zubrzycka, Mrs. W. K. Kessling. 
(M.) HANSON, Beryl! Ada May (Miss), B.D.S. 
23, Daleham oe London, N.W.3. 
Nominated by : D. P. Walther, C. P. 


(S.C.) HARDY, Dennis Kennedy, L.D.S.Eng., 1, Castlenau,. 
Barnes, London, S.W.1 
Nominated by : O. kK. Hardy, H. B. Fenn, M. 
Malleson. 
(W.) KARSENBARG., Hendrik, L.D.S.Lpool., 29, Bursleden 
Road, Bittern, Southampton, Hants. 
Nominated by : G. E. Myers, F. E. Lawton, C. C. 


Knowles. 

(M.) KERSHAW, Peter Horton, L.D.S.Eng., 65, Marylebone 

High Street, London, W.1. 
ominated by : A. ek. Shefford, R. H. Fader, 

dson. 
(W.C.) MILNE, Ann Elisabeth (Miss), 45, Lemon Street, 
Truro, Cornwall. 

Nominated by : z.- Perks, R. S. Jackson, G. M. 


ilne. 
(N.L) MORRISON, Hugh Mulholland Hanson, L.D.S.Belf., 
462, Old Park Road, Belfast, Northern Ireland. 
Nominated by: C. E. Chapman, Professor P. J. 
Stoy, R. McLeod. 
(N.S.) MUIRHEAD, James Gilbert, L.D.S.Edin., c/o Dr. A. 
Muir, Laurel House, Comrie Road, Crieff, a 
cLem 
(M.) PETERSON, Michael, L.D.S. Edin., 19, Draycott Place, 
London, S.W.3. 
Nominated by : R. Richter, Mrs. P. M. Fairbrother, 
P. W. Heinemann. 
(E.L.) PRAGLOWSKI, Wiktor Szczesny, L.D.S.Eng., 28, 
Deansgate, Manchester, 3. 
Nominated by : Professor R. Bradlaw, Professor 
Boyes, Professor G. ae 


‘Tregarthen. 
(E.C.) SIMPSON, George, L.D.S.Edin., 27a, Newland, 
Northampton. 
Nominated by : be J. Evans, W. S. Baird, L. C. 
arker. 


(S.C.) WHITE, Barclay Egon Oram, L.D.S.Eng., High View, 
Oatlands Drive, oy Surrey. 
Nominated by : M. Pickard, V. A. F. Greenish, 
i L. Hardwick. 
(M.) WHITELAW, William Graham Sutherland, B.D.S. 
Sydney, c/o Bank of New South Wales, 47, Berkeley 
Square, London, 
Nominated by : R. Gray, J. M. Davies, H. B. 
(S.C.) WILKES, Denis Owen, B.D.S.Lond., L.D.S.Eng., 19, 
Ashley Road, Walton-on-Thames, Surrey. 
Nominated by : Professor M. A. Rushton, F. G. 
Mallett, A. E. Williamson. 
(C.C.) WITHERS, Philip Anthony, L.D.S.Birm., 1-3, Arcade 
Balcony, Bradford eae Walsall, Staffs. 
Nominated by : L. Orton, W. H. Kinson, G. S. 
Hoggins. 
(W.L.) WYNNE, Thomas Medd Morgan, B.D.S.Lpool., 32, 
Wynnstay Road, » North Wales. 
Nominated by : "Wynne, F. E. Lawton, 
L: Pearson. 
(M.) YEARBY, John Osborne, B.D.S.Lond., Dental Depart- 
ment, London ey London, E.1. 
Nominated by : M. Horsnell, D. M. Macdonald, 
N. M. Midgley. 
Candidate for Readmission. 
(S.C.) TUCKER, Edward James, L.D.S.Brist., 51, Woodbridge 
Hill, Guildford, Surrey. 


Nominated by: D. M. McClelland, A. J.C. McIntosh, 
J. E. Sprunt. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


July Finance Committee (at Buxton) 2 p.m. 
»» 13 Health Acts Administration Sub- Committee 9.30 a.m. 
» 16 Scientific Committee of 10.30 a.m. 


» 16 Hospitals Group Committee .. = wien 2 p.m. 
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XYLOTOX 


BRAND OF LIGNOCAINE 
Local Anaesthetic 


Becognised by authorities everywhere* as the greatest 
advance in the field of local anaesthetics since the 
introduction of procaine as a substitute for cocaine. The 
new anaesthetic drug, Lignocaine, is present in Xylotox 
Local Anaesthetic which is prepared by a Special Cold 
Sterilising Process. 


+ over 100 original articles in the literature 


Thus XYLOTOX offers further advantages: 


* REMARKABLY RAPID ACTION 
* EXTREME DEPTH & LONG DURATION 

* CERTAINTY OF ANAESTHESIA 

* SAFETY Lignocaine has been described as having the advantages 
of safety of procaine (Hanson, I. R., and Hingson, R. A., Curr. Res. 
Anesth., May June 1950) 

* AUTOGENOUS STERILITY 

* CHEMO-THERAPEUTIC ACTION on wounds. 


XYLOTOX is available in For truly efficient 


CARTRIDGES (Boxes of 100) SURFACE ANAESTHESIA 
Standard Size 45/- per box XYLOTOX PASTE 
Economy Size 42/9 per box 


BOTTLES 
Cartons of 6 l-oz. 24/- 
2-0z. Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. 
ASHLEY WORKS, EPSOM, SURREY. 


per tube 


Face last matter 


i —) 
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+ Pestle and Mortar Outmoded! 


For A.C. Mains only 


PROVIDES SCIENTIFIC MIX IN A FEW SECONDS 


Tue mechanical amalgam mixer, now widely used 
throughout U.S.A., removes yet another of those 
variable factors which in the past have been the 
bane of the dental operator. Not only does the 


Aristaloy 


Aristaloy has regularity of particle size and shape which 
enables the solid particles to be packed into a compara- 
tively solid metal plug, the polished) mercury-coated 
particles sliding into intimate contact with one another. 


BAKER PLATINUM LIMITED 


52 HIGH HOLBORN, LONDON, W.C.1 


| 


Amalgamator save time but the abrasive action of 
the mechanical vibrator clears particles of their 
inherent protective coating and exposes them to 
the mercury without excessive breakage. 


ADJUSTING 
D.Sc 


MERCURY ARISTALOY 


To ensure perfect results itis important that alloy and 
mercury are used in known quantities. With Aristaloy 
the Proportioner gives a predetermined quantity 
of alloy and the necessary proportion of mercury. 


| 
THE SCIENTIFIC AMALGAM ALLOY 
| 
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IN STOCK— 
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KERR 
RED IMPRESSION COMPOUND 


For the first time in a long while our stock of this popular 
Impression material is reasonably good. 


When this is exhausted however, it is probable that further 
supplies will not be available for a considerable time. To avoid 
disappointment users are advised to order NOW! 


Ottainable from your usual dealer or direct from: 


COTTRELL & CO. 


15-17 . CHARLOTTE 
Telephone: LANGHAM 5500 


STREET 


LONDON W.il 
Telegrams: “TEETH, RATH, LONDON” 


What a waste of artistic skill, when 
patients allow new dentures to 
become dingy and stained. Now, fortun- 

ately, it is easy to persuade them to share your 

pride in perfect craftsmanship. On their final 
visit, introduce them to Denclen. This dentist- 
designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene- 
trates between the teeth, removing every stain, 
restoring the dentures to mew condition. No 
brushing that may spoil fit... no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request. you can tell them that a 3 months’ supply 

costs only 2/74 at Boots, Timothy Whites and 


all leading chemists. 


Professional samples avail- 

able for your own testing and 

distribution to patients, from... 

KRAUTH CHEMICALS LTD Weybridge Surrey 
Suppliers to the dental profession and trade: 


1.S. COTTRELL & CO- 15-17 CHARLOTTE STREET - LONDON- W: 1 


THE DENTAL SURGEON’S 
COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


90% ADVANCE in approved cases for the 
purchase of a practice or share at 54% gross 
over 10 or 15 years. 


HOUSE PURCHASE. 100% advance for 
practice house, 90% advance for private resi- 
dence. 


80% ADVANCE for dental equipment includ- 
ing private transactions. 


MOTOR CAR HIRE PURCHASE—Arranged 
on favourable terms. Private transactions 
accepted. 

DENTAL SURGEON’S MOTOR POLICY— 
Lowest rates obtainable in the British Isles. 


Full No-claim-bonus allowed on transfer. 
First class claim service. 


LIFE AND ENDOWMENT POLICIES with 
special rates for the profession. 
Full Particulars from: 


J. W. SLEATH & CO., LTD., 
15 RED LION SQUARE, HIGH HOLBORN, W.C.! 
Phone : CHAncery 4375/6/7 


| 
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MID-LINE FRACTURES 


WILL NOT OCCUR 


YOU USE fatigue resistant 


COMBINED witH “FIBERCRYL”’ taminates 


SUCH ATED 


ARE VIRTUALLY Unbreakable 


Further details from: 


PORTLAND PLASTICS LTD., BASSETT HOUSE, HYTHE, KENT. PHONE HYTHE 6784! 


by 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth—these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


COREGA 


PROMOTES DENTURE COMFORT 
COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 


‘ 
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% 
The 
NON-BLEACHING ACRYLIC TOOTH 
Manufactured by Sole Agents for Great Britain 
ORAL PLASTICS LTD. ma Tic HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 
LYTHAM ST. ANNES, Taare 38 SNOW HILL, 
LANCASHIRE BIRMINGHAM, 4. 


i 
| 
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ALSTON 


Alston Tungsten Carbide 
Burs are used throughout 
the world and are 


unsurpassed for quality 


and long, efficient service 


BRITISH DENTAL JOURNAL 


Tungsten Carbide Burs 


the finest cutting instruments yet made 


U.S.A. 
Number 


nental Size | Shape 
| Equtv. mm. | 
| 
2 | 18 
3 
4 1-6 Round 
5 | | 
6 } 2-0) | 
| Fissure 
4 16 | Straight 
| Plain 
6 2-0 J 
4 16 Straight 
6 2-0 Cross-cut 
2 1-2 Fissure 
4 16 > | Taper 
6 2-0 Plain 


S HEH 


ees 


| Fissure 
} Taper 
| Cross-cut 


Fissure 
End- 
Cutting 


Inverted 
Cone 


* MINIATURE BURS 


XXVII 


| 
Conti- 
U.S.A. nental 
Number | Equiv. 
3 2 
4 3 
5 4 
6 5 
7 6 
558 2 
559 3 
560 } + 
35 1 
36 2 
37 3 
38 4 
39 5 


mm 


to 


Snape 


Round 


Fissure 


Cross-cut 


Inverted 
Cone 


* ENAMEL BURS 


Stewart Ross pattern. 


Patent applied for. 


1-75 m/m. 


m/m, 


THE ABOVE SIZES ARE SUPPLIED 
IN RIGHT ANGLE OR STRAIGHT 


THE DENTAL MANUFACTURING CO. LT 
CREAT PORTLAND ST. LONDON 


| 
a 

3 

5 
% 6 
7 

1:2 
558 3 
: 
560 

562 

560 
701 

703 

702 

959 1 

| 

ac | 
36 | 1 
38 | 
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thal speak for themselves. 


Nature in the raw has little use for aesthetics. But in everyday dental 
practice, appearance is important. Truplastic teeth are individually 
shaded. 


Truplastic Anteriors .. 5l/+ per 100 Rigby’s Diatorics :— 
Truplastic Posteriors .. 30/- per 100 Posteriors .. 16/6 per 100 
Monoplastic Posteriors .. 27/- per 100 Anteriors .. 22/- per 100 


Aerylic Teeth 
JOHN G. RIGBY LTD. 


Well Lane, Ness, Neston, Wirral, Cheshire 


| | | | 
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ane VOU Guilding 
for the FUTURE : 
“Megallium” has proved itself to be the ideal 
‘Private Practice Builder’. It has qualities 


making for comfort and enduring satisfaction which have only 
to be explained to the patient to predispose him in its favour. 


Consider these outstanding facts about Megallium: 


A Megallium denture has an esthetic, jewel-like beauty—but, 
more than this, it has a strength out of all proportion to its 
bulk, signifying fine oral performance. 


MEGALLIUM 


Registered Trode Mark U.K.N° 6949373, 


The wonderful lightness of a Megallium denture lessens denture 
consciousness and renders it easier to speak in a perfectly 
natural manner. 


Diamond-hard brilliance enables a Megallium denture to retain 
indefinitely a perpetually new finish which does not dull, 
tarnish, or roughen with use. 


** Viscoform 


Plastic Patterns, 


The accuracy of the Megallium Casting Technique gives a 
corresponding accuracy of fit which, allied to the Attenborough 
system of design and construction, assures complete and lasting 
comfort. 


manufactured in 


our own Lab- 
oratories, give 
to our dentures 


that finish 
which is a pleasure to behold. 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTUR 
VISCOSA HOUSE - GEORGE STREET - NOTTINGH 
Telephone. NOTTINGHAM 40374 Telegrams. LATERAL. NOTTINGHAM 


C.cL.£. ATTENBOROUGH L® 


3 
| x > 
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NEW 
ADDITION 


to the range of 


STYLE D.T. 
A short length Dental Tunic with high Supplied in the following sizes : 


neck buttoning, side fastening and Length 30” Chest sizes 36” 38” 40’ 
pleated back. Also available with Length 31” Chest sizes 42” 44” 46” 


short sleeves—-STYLE D.T.A. Price: 30/- post free 


Other garments in the range include : 
A Surgery Coat and Short Jacket for 
the dentist. 
CLAUDIUS ASH, SONS A Coat Overall for the technician and two 
ELLI Bi be. attractive overalls for the dental nurse. 
& CO. (Edinr.) LTD. Please write for full details and prices. 
THE MIDLAND DENTAL 
Manufacturing Co. Ltd. 
THE WESTERN DENTAL 


MFG. CO. LTD. 


ASSOCIATED IN A NATION-WIDE SERVICE TO THE DENTAL PROFESSION 


XXX 
| \\ | 
| GARMENTS 
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A Special Preparation 
for Crown 
and Bridge Work 


VERTEX 


_ Impression Paste 


iffdressinn Pacie PERFECT 
REPRODUCTIONS 


VERTEX 


(MANUFACTURED IN SWEDEN) 


ertex is smooth and has an even consistency 

ertex has a constant time for setting 

ertex has a well adapted elasticity 

ertex is pleasant to the patient 

ertex does not burn 

ertex is inexpensive 
ertex is highly recommended for crown and bridge work 
ertex gives you an exact reproduction of the tissues of the mouth 
ertex gives the perfect impression 


OBTAINABLE FROM YOUR USUAL DEALER 


Sole Agents in the British Isles: 


F. H. WRIGHT DENTAL MFG. CO. LTD. 


6-8 PETER STREET, DUNDEE 
PHONE : DUNDEE 6177 (2 LINES; GRAMS : “BURS,"’ DUNDEE 
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Using ‘SEVRITON’ does not 

alter orthodox operative SUCCESS 
procedure. This applies 

particularly to teeth requir- WI TH 
ing treatment —premedica- 
tion or cavity lining—prior SEVRITON 
to filling. 
While it is not always necessary or practicable to line 
shallow cavities, an oxyphosphate of zinc lining is recom- 
mended as a general routine for deep-seated cavities. 
Cavity linings containing essential ‘ils must not be used 
in direct contact with ‘SEVRITON’. 

* 

The expert services of our Technical Division are available all 
over the United Kingdom. 
If you are not yet a ‘SEVRITON’ user, we will gladly give you 


a demonstration in your own surgery at your convenience. 


The use of a 


The name ‘SEVRITON’ 
is a registered trade mark 


* 


AN 
*AMALGAMATED DENTAL’ PRODUCT 
Originated by de Trey Fréres, S.A., 
Zurich 


Trade Distribution: 


Amalgamated Dental Trade 
Distributors, Ltd., London W.1 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, estabi&hment. 
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